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v

STATEMENT OF JURISDICTION
This Court has jurisdication pursuant to Utah Code Ann. § 78-2a-3(2)(a).
STATEMENT OF ISSUES
Whether the Appeals Board decision that Mrs. Wood did not show by a
preponderence of the evidence that her mental stress arose from her employment was
supported by substantial evidence. (R. pp. 172-79).
STANDARD OF REVIEW
Utah Code Ann. § 63G-4-403 provides with regard to appellate court review of
agency decisions that:
(4) the appellate court shall grant relief only if, on the basis of
the agency's record, it determines that a person seeking
judicial review has been substantially prejudiced by any of
the following:
(d) the agency has erroneously interpreted or applied the law
(g) the agency action is based upon a determination of fact,
made or implied by the agency, that is not supported by
substantial evidence when viewed in light of the whole record
before the court.
When a party raises the issue that the Labor Commission has erroneously interpreted or
applied the law the court must first determine whether the agency was either expressly or
impliedly granted discretion to interpret the language in question. Stokes v. Bd. of Review
of the Indus. Comm 'n of Utah, 832 P.2d 56, 58 (Utah 1992). In Stokes the court
determined that the Industrial Commission (now the Labor Commission) has not been
given, either expressly or impliedly, discretion in contrusing the specific language of the
Workers Compensation statute. Id.
1

When the court is asked to determine whether the Labor Commission's factual
findings are supported by the evidence the substantial evidence standard applies. Id.
This standard requires that the court review the entire record before it and determine
whether the Labor Commission's findings are supported by substantial evidence. Id. In
the case of a substantial evidence review the Petitioner is required to marshal all of the
evidence supporing the agency decision and show that despite the evidence the findings
are not supported by substantial evidence. Id. Therefore, on the issue of whether the
Labor Commission correctly determined that Mrs. Wood did not show by a prepondeance
of the evidence that her mental stress arose out of her employment, Mrs. Wood is
required to marshal the evidence against her and the Court will apply the substantial
evidence standard.
DETERMINATIVE PROVISIONS
Utah Code Ann. § 34A-3-106. Mental stress claims.
(1) Physical, mental, or emotional diseases related to mental stress arising out of
and in the course of employment shall be compensable under this chapter only when
there is a sufficient legal and medical causal connection between the employee's disease
and employment.
(2) (a) Legal causation requires proof of extraordinary mental stress arising
predominantly and directly from employment.
(b) The extraordinary nature of the alleged mental stress is judged according to an
objective standard in comparison with contemporary national employment and
nonemployment life.
2

(3) Medical causation requires proof that the physical, mental, or emotional
disease was medically caused by the mental stress that is the legal cause of the physical,
mental, or emotional disease.
(4) Good faith employer personnel actions including disciplinary actions, work
evaluations, job transfers, layoffs, demotions, promotions, terminations, or retirements,
may not form the basis of compensable mental stress claims under this chapter.
(5) Alleged discrimination, harassment, or unfair labor practices otherwise
actionable at law may not form the basis of compensable mental stress claims under this
chapter.
(6) An employee who alleges a compensable occupational disease involving
mental stress bears the burden of proof to establish legal and medical causation by a
preponderance of the evidence.
STATEMENT OF THE CASE
A. Nature of the Case
This is a Petition for Review of the Order on Remand from Utah Court of Appeals
of the Appeals Board of the Utah Labor Commission dated January 21, 2009. (R. p.
203).
B. Course of Proceedings
Petitioner, Nancy M. Wood, filed an Application for Hearing with the Utah Labor
Commission on February 26, 2001, seeking disability compensation for employment
related mental stress. (R. p. 1). Administrative Law Judge Debbie Harm held a hearing
on Mrs. Wood's claim for disability on March 6, 2002. (R. p. 149). ALJ Hann issued
3

Findings of Facts, Conclusions of Law & Interim Order on August 20, 2002, finding that
Mrs. Wood suffered a compensable occuaptional disease in the course and scope of her
employment at Eastern Utah Broadcasting. (R. pp. 50-51). In this order, the ALJ
referred the claim to a medical panel to determine the portion of Mrs. Wood's current
medical condition attributable to the industrial disease claim. (R. pp. 53-54).
The Medical Panel issued a report, dated November 12, 2002, finding that 50% of
Mrs. Wood's current medical condition was attributable to the industrial disease claim.
(R. pp. 56-61). ALJ Hann issued a decision that incorporated the findings from her
Interim Order and the Medical Panel findings on July 30, 2003. (R. pp. 65-77). The ALJ
ordered the respondents to begin paying Ms. Wood weekly benefits and 50% of
reasonable medical care. (R. p. 76).
Respondents filed a Motion for Review with the Appeals Board of the Utah Labor
Commission on August 29, 2003. (R. p. 83). On October 18, 2004, the Appeals Board
issued its decision reversing the ALJ's decision and granting the Respondent's Motion
for Review. (R. p. 138). The Appeals Board found that Mrs. Wood had not shown that
the mental stress she had experienced was extraordinary when objectively compared with
the normal stress of the modern work environment. (R. p. 141).
Mrs. Wood appealed the Appeals Board decision to this Court on November 15,
2004, contending that the Labor Commission did not correctly apply the "extraordinary"
requirement of U.C.A. § 34A-3-106(2). This Court agreed and on November 10, 2005, it
vacated the Labor Commission order and remanded the case to the Appeals Board to
apply the Court's holding that "extraordinary" should be determined by objectively
4

comparing the stress she suffered at work to national employment and non-employment
life. Wood v. Labor Commission, 2005 UT App 490,1f 14 (hereinafter "WoodI").
On March 31, 2006, the Appeals Board issued its first Order on Remand from
Utah Court of Appeals and determined that "Mrs. Wood's work-related stress was
extraordinary when compared to the customary stress of modern life," and therefore
found that Mrs. Wood was entitled to benefits pursuant to Judge Harm's final order. (R.
p. 158).
Respondents timely appealed this second Appeals Board order to this Court,
contending that the Appeals Board did not properly evaluate whether Mrs. Wood's
mental stress arose "predominantly" from her employment. This Court agreed and on
March 22, 2007, it vacated the Labor Commission order and remanded this case so that
the Appeals Board could determine whether Wood's work related stress was "greater
than her non-work related stress." Eastern Utah Broadcasting v. Labor Commission,
2007 UT App. 99, fl5 (hereinafter

"WoodIF).

On January 21, 2009, the Appeals Board issued its second Order on Remand from
Utah Court of Appeals and determined that "Mrs. Wood's work-related stress does not
predominate over her non-work stresses," and that Mrs. Wood was therefore not entitled
to benefits. (R. p. 203). This appeal followed.

5

STATEMENT OF THE FACTS
A. Background
Mrs. Wood was employed by Eastern Utah Broadcasting ("EUB") beginning in
1980. (Hearing p. 23).l Except for a period of a few months in 1986, she stayed with the
company until March 16, 2000, when she was forced to leave because of a nervous
breakdown. (Medical p. 22).2 Mrs. Wood's initial position at EUB was as a salesperson.
(Hearing p. 24). Her duties included selling radio spots, gathering information to write
the spots, and collections and billing. (Hearing p. 24). She was required to call each of
her accounts at least once each week. (Hearing p. 30).
Mrs. Wood began experiencing increasing levels of stress from the beginning of
her employment. When she first started she was given 50 accounts to manage. (Hearing
p. 25). She was responsible for every aspect of these accounts including administrative
duties and was the key person responsible for all contact with the clients. (Hearing p.
24). Mrs. Wood's responsibilities at EUB rapidly increased. Once she learned the ropes
she was given more and more accounts to handle. (Hearing p. 28). Throughout Mrs.
Wood's employment "sales representatives were hired, trained, and the accounts
redistributed," (R. at 67), which resulted in Mrs. Wood being responsible for all accounts
for years at a time, (Hearing p. 41).
According to the ALJ, Mrs. Wood
1
The hearing transcript is identified in the record as page 149. The original transcript numbering is then used to
identity pages within the transcript. For ease of reference the hearing transcript will simply be identified as
"Hearing" in this brief.
2
The medical records exhibit is identified in the record as page 148. The original numbering of the medical records
exhibit used at the administrative level is then used to identify pages within the medical record. For ease of
reference the medical records exhibit is identified as "Medical" in this brief.
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worked a minimum of 48 hours per week and it was often
closer to 50-55 hours per week. [She] was usually to the
office or a remote live broadcase by 7-7:30 Monday through
Friday and working until at least 5:30 p.m. She also worked
on account billings on the weekends and at home in the
evenings. She also prepared memos and did computer
research at home in the evenings. The claimant carried 2 cell
phones, paid for by the company, and answered them as early
as 5:00 a.m. and as late as 11:00 p.m. She sometimes did not
answer them on the weekend but generally made herself
available. The claimant traveled and met with outlying
customers in Grand Junction and Emery County at least once
per month. When the claimant became the sales manager in
1997, she went into the office early to prepare for the sales
representatives' arrival and often stayed late to review what
had be done that day and to plan for the next day. The
claimant did not have set hours but worked the number of
hours necessary to get the job done which fluctuated with the
time of year and number of other employees.
(R. p. 67).
Aside from the stress of being available at all hours, Mrs. Wood was frequently
yelled at by the owner of EUB, Tom Anderson, and "ripped" by her clients. (Hearing pp.
107-08). Mr. Anderson yelled at Mrs. Wood in front of others at the station, during
meetings, and while talking with clients. (Hearing pp. 101-02 & 108). "He routinely
yelled at the other sales representatives in her presence. In 1986, [Mrs. Wood] took a
medical leave of absence for 3 weeks to a month, in part because of stress, although the
release only specified 'health reasons.' (Medical exhibit 38). As a result, Mr. Anderson
cut the claimant's base salary in half and would not restore her salary upon her return to
work." (R. p. 68).
Mrs. Wood continued to have anxiety attacks at various stressful times of work
such as Christmas. (Hearing p. 63). The ALJ noted a correlation between Mrs. Wood's
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prescriptions for anxiety medications and the holidays. "She had more panic attacks and
anxiety when she was very busy at work around holiday [sic] due to the higher number of
sales promotions during those times. The records reflect refills on November 25, 1991,
July 23, 1992, December 17, 1993, October 24, 1994, and July 2, 1998. Medical exhibit
31-34." (R.p.69).
On March 16, 2000, Mrs. Wood had a nervous breakdown. (Hearing p. 44). She
began crying and was unable to stop. Id. She was completely non-functional and her
husband had to call EUB to let them know she would not be coming in. (Hearing p. 7778). All of the parties agreed that Mrs. Wood is disabled because of her anxiety.
(Hearing pp. 13 & 17).
B. The Appeals Board Decision
The Appeals Board cited four facts in support of its decision that Mrs. Wood's
work related stress was not the predominant cause of her occupational disease. First, the
Appeals Board points to increasing health problems specifically described as a
hysterectomy, "which lowered her threshold for experiencing anxiety and resulted in
prolonged treatment for anxiety," a work-related back injury, and viral meningitis. (R. p.
205). Second, the Appeals Board points to stress from her personal life specifically
described as the disability of her husband and one of her sons living in her home with his
children through a period when he divorced and then remarried. Id. Third, the Appeals
Board found that Dr. Mooney, a psychologist hired by the Respondents to examine Mrs.
Wood, thought that "Mrs. Wood's personality and the stresses of her personal life [were]
significant causes of her anxiety disorder." Id. Finally, the panel pointed to the opinion
8

of the Medical Panel as "particularly persuasive." Id. According to the Appeals Board
the Medical Panel's determination that "Mrs. Wood's stress was 50%) personal and 50%)
work-related . . . is further evidence that Mrs. Wood's employment at Eastern did not
'constitute more than half of the stress causing her mental injury.'" Id. (citations
omitted).
The Appeals Board concluded that Mrs. Wood's work-related stress was not the
predominant cause of her occuaptional disease. It did not assign a specific percentage to
work-related or non work-related stress. Id.
C. Additional Facts Supporting the Appeals Board
The Appeals Board referred to essentially all of the facts that would tend to
support its decision, though these facts can be fleshed out a little more.
Hospitalization due to viral condition
Mrs. Wood did suffer from a viral condition that resulted in hospitalization.
(Hearing pp. 74-75). Mrs. Wood testified as follows:
I had a virus in my spine that caused me to have a great big
headache. My doctor agreed, and my psychologist agreed,
that I was - - what happened was I was working the St.
George area and I was working long hours and I was under a
great deal of stress because I was trying to handle that and
trying to handle all my stuff in Price as well. And I was the
only salesperson, once again, at the radio station. And I got
strep throat and I just kept working and working and working
and working and working. And by the time I went to the - -1
wound up going to the hospital because I got way too ill.
And by the time I went there, it had developed into a major
infection in my system, because I didn't stop when I should
have stopped. Instead I just kept working and working and
working. And then as a result of all that, I had the spinal
problem.
9

(Hearing p. 74). The medical record shows that Mrs. Wood was admitted to Castleview
Hospital after suffering a sore throat for about six days. (Medical p. 148). At that point
she had been taking penicillin but her condition worsened to the point where she was
having difficulty swallowing. Id. She was discharged four days later with a diagnosis of
strep pharyngitis and sepsis. (Medical p. 143). She was noted at discharge to have had
variable headaches throughout her stay of increasing severity such that her doctors
thought she may have had meningitis. (Medical p. 144). However, testing for meningitis
was negative. Id.
Mrs. Wood continued to complain of headaches and saw Dr. Max Morgan for
treatment. (Medical p. 31). She was referred for a CT scan of her head, which was
normal. (Medical p. 106). Nine days later she returned to Dr. Morgan with additional
complaints of headaches. (Medical p. 29). Dr. Morgan stated that Mrs. Wood was
probably suffering from encephalitis of a viral etiology and an exacerabation of EpsteinBarr viral syndrome but that meningitis had been ruled out.3 Id. About one month later
she went back to Dr. Morgan who noted that since her hospitalization Mrs. Wood
has had intractable fatigue and intractable headache,
photosensitivity. It was felt that this patient had viral
encephalitis. She still has complaint of intermittent
headaches, especially when she is tired or stressed. She has,
at times, episodes of flu-like syndrome with the same outlined
complaints plus muscle soreness.

3

The Appeals Board found that Mrs. Wood suffered from viral meningitis but counsel has found no support for this
finding. As indicated here, testing for meningitis was negative. Dr. Morgan was proceeding with a diagnosis of
viral encephalitis.
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(Medical p. 28). About one month later she again followed up with Dr. Morgan who
noted that Mrs. Wood still had episodic headaches, that she had noticed a somewhat
decreased memory, and that she had extreme fatigue such that she had an "inability to
function without experiencing fatigue."4 (Medical p. 27). Mrs. Wood continued to
complain of headaches that she described as more severe and intense since the
hospitalization after the date of her mental breakdown. (Medical p. 25). The strongest
comment about the viral condition being a cause of her mental stress was from Dr.
Morgan who stated "[s]he is also in for followup in regards to her depression, anxiety and
leave of absence which developed as a consequence of her viral encephalitis." (Medical
p. 20). George Mooney, Ph.D., the Respondent's medical evaluator, stated that this "viral
encephalitis" resulted in emotional lability.5
Work-related back injury
Mrs. Wood did suffer a work-related back injury that caused ongoing issues with
back pain. (Medical p. 79). The Medical Panel discussed this injury in detail.
Of considerable interest is a letter dictated by Glenn L.
Momberger, M.D., dated April 6, 1995 to the Worker's
Compensation Fund of Utah indicating the petitioner had a
classic radiculopathy and needed a lumbar MRI scan. The
final paragraph of his letter states, "She is so happy with her
job, that she thinks she can modify it, as she moves around
town, and live with her current situation." On October 10,
1996 in a note Dr. Momberger documents that she had been
followed for nearly two years with a disc herniation at L4-5
4

This is the most likely source for the Appeals Board finding that Mrs. Wood had an "inability to function" due to
"viral meningitis." Counsel has been unable to find any other support for this finding that Mrs. Wood had a
"complete inability to function."
5
Dr. Mooney refers to a letter from Dr. Morgan, dated October 24, 2000, where "[s]tatus post viral enchephalitis
with residual emotional lability" is listed as one of the reasons she was disabled along with "[m]ajor axiety
depression," which is listed first, and "[sjtatus post fracture, left foot," and "[menopausal syndrome." (Medical p.
17).
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and was not getting better by her account. Because of
continuing pain she was referred to Dr. Alan Colledge. He
saw her on the 22nd of January 1997 and commented on her
continued back and right leg pain. In a note dated May 2,
1997, Dr. Colledge comments, "She can no longer live with
this pain and wishes to have it addressed in some form or
fashion including consideration of surgery."
Dr. Colledge saw her again in March of 2000 with
continued low back pain which, by his account, over time
became progressively worse. "She is in pain 100% of the
time in her right leg mostly. At its worst her pain is 10/10,
averaging 5/10.
(R. p. 60). There are no treatment records that indicate any of Mrs. Wood's mental stress
was related to this back injury or that she received any mental health treatment because of
the injury. This injury was mentioned by Dr. Mooney as a contributing stress, (Medical
p. 4), and as noted above it was considered a significant factor by the Medical Panel.
Hysterectomy
The Appeals Board's specifically found that Mrs. Wood's hysterectomy lowered
her threshold for experiencing anxiety and resulted in prolonged treatment for anxiety.
Petitioner's counsel has been unable to find any support in the medical record or the
hearing transcript for this finding. The strongest supporting statement for this finding
comes from the Respondent's medical evaluator, Dr. Mooney, who stated that "possible
changes after a hysterectomy in the late 1980's, which appeared to have lowered her
threshold for experiencing anxiety." (Medical p. 3). Counsel was also unable to find any
support for the Appeals Board finding that the hysterectomy resulted in prolonged
treatment for anxiety. However, Mrs. Wood was diagnosed with "menopause syndrome"
by Dr. Morgan and treated with estrogen. (Medical p. 39). In the notes that specifically
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referrence menopause there is a single reference to Mrs. Wood being nervous as a result.
Id. The ALJ noted that Mrs. Wood was prescribed Xanax, an anti-anxiety medication,
from about 1991 to about 1998. These prescriptions were made by Dr. Morgan and are
mixed in with his regular treatment notes, though they are never specifically associated
with menopause syndrome. The ALJ found:
The claimant began taking Xanax for anxiety at least
since April 1991. Medical exhibit 35. The claimant did not
take the medication on a daily basis and took it only when she
was feeling high levels of anxiety or panic. The claimant
testified the panic attacks and extreme anxiety that lead to
taking some Xanax was always related to work. She did not
take it daily but sometimes would take more than 1 pill in a
day depending on her anxiety level and severity of the panic
attack. She had more panic attacks and anxiety when she was
very busy at work around holiday [sic] due to the higher
number of sales promotions during those times. The records
refelect refills on November 25, 1991, July 23 1992,
December 17, 1993, October 24, 1994, and July 2, 1998.
Medical exxhibit 31-34. The claimant began taking Prozac in
January 2000.
(R. p. 69). This treatment appears to be the basis for the Appeals Board finding that Mrs.
Wood's hysterectomy lowered her threshold for experiencing anxiety resulting in
prolonged treatment for anxiety.
Headaches
The Appeals Board did not specifically mention headaches as a possible
contributing non-work related stress to Mrs. Wood's mental stress but it was mentioned
very briefly by the Medical Panel, (R. p. 60), and by Dr. Mooney, (Medical p. 5). Mrs.
Wood's headaches began prior to her illness with viral encephalitis. (Hearing pp. 75-77
see also e.g. Medical p. 81). The records from Dr. Morgan indicate that there was an
13

increase in the intesity of the headaches after the hospitalization as late as April of 2000,
after Mrs. Wood left work because of her mental breakdown. (Medical p. 25). The only
medical source that specifically mentions these headaches as a potentially contributing
stress is Dr. Mooney. (Medical p. 5).
Mrs. Wood's husband's disability
The ALJ acknowledged that Mrs. Wood's husband's disability could be a
contributing factor in her mental stress.
The claimant [is] currently married and has been through the
time she was employed by Eastern Utah Broadcasting. Her
husband suffered an accident at work in approximately May
1998 and he now receives Social Security Disability benefits.
He also received some workers compensation benefits until
he reached medical stability. The claimant considered her
marriage to be good and not a source of stress in her life.
(R. p. 71). However, the Appeals Board decision is the only opinion in the record
including the medical record that finds that Mr. Wood's disability was a contributing
stress. This includes the Respondent's medical evaluator Dr. Mooney and the Medical
Panel report who do not even mention Mr. Wood's disability.
Mrs. Wood's son and his family living with her
Again, it was the ALJ who acknowledged that Mrs. Wood's son and his family
could have been a source of stress to Mrs. Wood.
The claimant's son is married, and he and his wife and
children lived with the claimant and her husband. Her son
divorced, had custody of the children and remarried and had a
third child all while living with the claimant. The claimant's
son and family moved out in December 2001. The claimant
did take some responsibility for the grandchildren and
watched them from time to time. The claimant and her
14

husband did not support their son and he paid for all utilities
and part of the food expenses. The claimant denied that
having her son and his family live with her was a source of
stress for her.
(R. p. 71). However, again there is no support in the medical record from any treatment
providers or evaluating medical sources that this living situation was a contributing
stress.
Dr. Moonev's Report
George Mooney, Ph.D., evaluated Mrs. Wood at the request of the Respondent,
Workers Compensation Fund, and was asked to answer 6 questions about her condition.
(Medical pp. 2-10). The Medical Panel found that Dr. Mooney thought "Mrs. Wood's
personality and the stresses of her personal life [were] significant causes of her anxiety."
Dr. Mooney's Summary and Impressions follow.
Previously this individual had experienced a workrelated back injury in 1995. The pain and other symptoms
from this injury persisted beyond the time Ms. Wood finished
working in March of 2000. The painful symptoms were
described by Mrs. Wood's physician as difficult to tolerate
and as having a significant impact on her functioning.
The patient took anti-anxiety medication on a
consistent basis through much of the 1990's. This was in
response to irritability and anxiety believed to be related to a
previous condition associated with her hysterectomy.
In recent years the patient has had headaches. She has
apparently had at least a couple of kinds of headaches. One
type had been quite severe and required her to be off work on
numerous occasions, as document by her employer. Some of
her headaches were believed by her physician to be the result
of an episode of viral encephalitis for which she was
hospitalized in May of 1999. The encephalitis was believed
by her physician to have caused headaches, memory
problems, and difficulty handling stress.
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The patient apparently has had personality
characteristics of a preexisting nature, which resulted in
denial of emotional distress on her part and the possible
conversion of unacceptable psychological distress into
physical symptoms such as headaches. She also appeared to
have a strong need to please other people. In particular, she
has had somewhat of a paternalistic relationship with her
employer. The combination of these two factors, including
her need to please others and a paternalistic relationship with
her employer, may have made it difficult for her to criticize
her work hours and conditions.
The patient described nothing about the work she did
that was traumatic or of an extraordinary nature. She did
indicate that gradually over a period of time the amount of
work for which she was responsible increased. Her time
away from work to rest up and renew herself was seen by her
as decreasing, although this perception seems to be
contradicted somewhat by her employer, who in his April 30,
2001 letter indicated that Ms. Wood worked Monday through
Friday from 8:30 to 5:30, which would probably not be
considered to be an excessive work schedule.
Ms. Wood has never experienced at work anything of
an axtraordinary and sudden nature as might result in acute
stress disorder or post-traumatic stress disorder. She has
never had any experiences at work that have been
characterized by experiencing or witnessing an event that
involved actual or threatened death or serious injury to herself
or others. Therefore, her condition probably does not meet
the definition for post-traumatic stress disorder.
For some time Ms. Wood has had a significant level of
anxiety. She appears to have most of the symptoms of
generalized anxiety disorder, including excessive anxiety
lasting for more than six months, inability to control her
anxiety, restlessness, fatigue, difficulty concentrating, and
sleep disturbance. The anxiety has consistently caused
significant distress and impairment in functioning in
important life areas.
For a period of time, Ms. Wood probably also had
major depressive disorder. According to her, this is under
much better control lately, although her responses to a
questionnaire about depression suggest that significant levels
of depression may still be present.
16

Because of her generalized anxiety disorder, Ms.
Wood has reduced ability to function with regard to social
and occupational functioning. It is unlikely at the present
time that she could participate in competitive employment
because of her mental health conditions.
Ms. Wood's generalized anxiety disorder and
subsquent depression appear to be the result of a number of
factors. These are, therefore, multi-factorial conditions. The
factors which appear to contribute to her anxiety disorder
include preexisting chronic anxiety, somatization and a
tendency to convert emotional problems into physical
symptoms, chronic back pain, stress intolerance due to
encephalitis, and routine stresses at work.
(Medical pp. 7-8). Dr. Mooney also stated that "[o]f these factors, the routine stresses
from work are probably only a percentage of the total cause of her generalized anxiety
disorder." (Medical p. 9).
The Medical Panel Report
The Appeals Board referred to the Medical Panel report as a "significant opinion"
supporting the view that Mrs. Wood's work-related stress was not the predominant cause
of her stress. In reference to the potential causes of Mrs. Wood's stress the Medical
Panel found:
The Petitioner had a hysterectomy in 1986. There is a
history of left foot fracture. She was hosptialized for her
hysterectomy, strep throat, and what was called viral
meningitis or excephalitis in 1999. She had headaches with
normal spinal fluid. She also has been treated for
hypertension. She has hay fever. Current medications
include Prinzide; Valium, she thinks 5 mg two at night and
two in the morning; amitriptyline, unknown strength; Parafon
Forte, a musle relaxant; Prozac; and Ambien.
A review of the petitioner's medical record reveals the
following. Glen Etzel, M.D. saw her on August 14, 1989 for
vague complaints of fatigue. His appraisal was "Fatigue.
Suspect this is functional." The notes include symptoms such
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as diffuse myalgias, headache, and the 1995 back injury on
February 17, 1995 with an impression of lumbar
radiculopathy. Subsequent notes indicate such things as
complaints of losing control of the right leg and continuing
back problems with some numbness, dry cough, body aches,
diarrhea, swollen glands.
Of considerable interest is a letter dictated by Glenn L.
Momberger, M.D., dated April 6, 1995 to the Worker's
Compensation Fund of Utah indicating the petitioner had a
classic radiculopathy and needed a lumbar MRI scan. The
final paragraph of his letter states, "She is so happy with her
job, that she thinks she can modify it, as she moves around
town, and live with her current situation." On October 10,
1996 in a note Dr. Momberger documents that she had been
followed for nearly two years with a disc herniation at L4-5
and was not getting better by her account. Because of
continuing pain she was referred to Dr. Alan Co Hedge. He
saw her on the 22nd of January 1997 and commented on her
continued back and right leg pain. In a note dated May 2,
1997, Dr. Colledge comments, "She can no longer live with
this pain and wishes to have it addressed in some form or
fashion including consideration of srugery."
Dr. Colledge saw her again in March of 2000 with
continued low back pain which, by his account, over time
became progressively worse. "She is in pain 100% of the
time in her right leg mostly. At its worst her pain is 10/10,
averaging 5/10."
(R. at 60). In answer to the question of what portion of Mrs. Wood's mental condition
was medically caused by her industrial exposure the Medical Panel stated:
The panel members agree with George Mooney, Ph.D. that a
percentage of her current mental condition is attributable to
her occupational exposure. There were stresses other than her
job situation including chronic low back pain which Dr. Alan
Colledge had characterized as severe and worsening. Her
MMPI suggests the presence of a personality type which may
predispose her to stress and anxiety as a result of multiple
stressors. She also suffered chronic headaches which were an
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additional stress. Taking this into consideration, the panel
members agree that 50% of her current mental condition is
attributable to the occupational exposure.
(R. p. 61).
D. Evidence Showing that Mrs. Wood's Mental Stress was Predominantly
Caused by Work-Related Stress.
Mrs. Wood saw several physicians to treat her anxiety. She began treatment with
Dr. Morgan who prescribed her medications and took her off work for a few weeks.
(Medical pp. 23-25). On May 15, 2000, Dr. Morgan wrote a prescription taking Mrs.
Wood off work for at least three to four months because of stress. (Medical p. 21). Dr.
Morgan's notes reflect that Mrs. Wood continued to experience significant anxiety, that
she was easily tearful, suffering panic attacks, crying spells, headaches, sleep disturbance,
fear of being in public, fear of driving, fear of work, racing heart, and shortness of breath.
(Medical p. 22). On October 14, 2000, Dr. Morgan took Mrs. Wood off work for an
undetermined period of time because of her inability to be around people. (Medical p.
17). In a letter dated March 5, 2002, Dr. Morgan stated that Mrs. Wood's stress and
anxiety were directly related to her employment. (Medical p. 11 A). Dr. Morgan stated in
this letter that Mrs. Wood's stress increases significantly when she contemplates a return
to work and that Mrs. Wood will not be able to return to work because of this stress.
(Medical p. 11 A).
Mrs. Wood also began seeing Dr. Carlisle, a psychologist. Dr. Carlisle noted that
Mrs. Wood became more stressed when she heard the radio. (Medical p. 48). He noted
that she wanted to return to work and felt that she had let everyone down because she had
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left. (Medical p. 46). Nine months after leaving work she was still crying at every
therapy session because she could not go back to work. (Medical p. 46). Dr. Carlisle
stated that Mrs. Wood was married to her job as much if not more than she was married
to her husband. (Medical p. 48). He determined that her breakdown came from
accumulated stress over a period of several years. (Medical p. 48). At the time of this
note in November of 2001, Dr. Carlisle did not believe that Mrs. Wood would ever be
able to work a full-time job again. (Medical p. 48). In a letter dated November 27, 2000,
Dr. Carlisle stated that "the pressures of her job have been extreme" and that "there is no
doubt in my mind that this is related to her work." (Medical p. 45).
Mrs. Wood also saw Karl Kraync for counseling. (R. at 34-35). He determined
that the stress of Mrs. Wood's work was "intense." (R. p. 35). He also stated that Mrs.
Wood was not employable for the foreseeable future. Id. It was his opinion that Mrs.
Wood's mental stress was caused by work. (R. p. 34).
Mrs. Wood testified at the hearing that her condition has significantly improved
since she left work. (Hearing p. 81). But her psychologist told her that an attempt to
return to work could be fatal. (Hearing p. 82).
SUMMARY OF THE ARGUMENT
The Appeals Board decision is not supported by substantial evidence because the
many facts cited in its decision do not support the conclusion that Mrs. Wood's stress was
not predominantly caused by work-related factors. Specifically, the Appeals Board and
the two medical opinions it relied on cited Mrs. Wood's back injury, headaches, and
personal life stressors as non-work related causes of her mental stress. However, in the
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case of Mrs. Wood's back injury and headaches, the record establishes that these factors
were actually work-related. Also, the record does not provide any support for the
Appeals Board finding that the stresses of Mrs. Wood's personal life were causes of her
mental stress.
Furthermore, the two opinions relied on by the Appeals Board do not logically
support the conclusion that Mrs. Wood's stress was not predominantly caused by workrelated factors. The Medical Panel report addressed the causes Mrs. Wood's mental
stress at the time of their evaluation, about two years after Mrs. Wood had her nervous
breakdown, not at the time the mental stress arose as required by the statute. Likewise,
the report of George Mooney, Ph.D., did not address whether work related factors were
prodominant, only stating that work related factors were a percentage of the overall
mental stress. Additionally, both reports cited Mrs. Wood's back pain and headaches as
non-work related factors when these factors were in fact work-related as established by
the record.
Therefore, the Court should reverse the Appeals Board decision and remand this
case for reconsideration of the various work and non-work related factors in their proper
context.
ARGUMENT
I.

THE APPEALS BOARD FINDING THAT MRS. WOOD'S MENTAL
STRESS WAS NOT PREDOMINANTLY CAUSED BY WORK-RELATED
STRESSES IS NOT SUPPORTED BY SUBSTANTIAL EVIDENCE.

Where the agency's decision is based upon factual findings unsupported by the
record or where those findings of fact are overwhelmed by other relevant evidence the
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reviewing court should reverse the agency decision. Lucas v. Murray City Civil Service
Cornrn., 949 P.2d 746, 758 (Utah App. 1997). U.C.A. § 34A-3-106(2)(a) requires that
Mrs. Wood show uproof of extraordinary mental stress arising predominantly and directly
from employment." This Court has found that this provision requires that Mrs. Wood
"show that the sum of all work related stress is greater than the sum of all non-work
related stress." Wood II, f9. Thus, Mrs. Wood is required to show that her mental stress
arose from a total of work related stress that was greater than non-work related stress.
In the present case, the facts cited by the Appeals Board do not support the
conclusion that it reached. Therefore, this Court should reverse the Appeals Board
decision.
A. Marshaling of Facts Supporting the Appeals Board Decision
Fact 1: The Medical Panel stated: "[t]he panel members agree with George
Mooney, Ph.D. that a percentage of her current mental condition is attributable to her
occupational exposure. There were stresses other than her job situation including chronic
low back pain which Dr. Alan Colledge had characterized as severe and worsening. Her
MMPI suggests the presence of a personality type which may predispose her to stress and
anxiety as a result of multiple stressors. She also suffered chronic headaches which were
and additional stress. Taking into consideration, the panel members agree that 50% of
her current mental condition is attributable to the occupational exposure." (R. p. 61).
Fact 2: The Medical Panel further stated: "The Petitioner had a hysterectomy in
1986. There is a history of left foot fracture. She was hosptialized for her hysterectomy,
strep throat, and what was called viral meningitis or excephalitis in 1999. She had
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headaches with normal spinal fluid. She also has been treated for hypertension. She has
hay fever. Current medications include Prinzide; Valium, she thinks 5 mg two at night
and two in the morning; amitriptyline, unknown strength; Parafon Forte, a musle
relaxant; Prozac; and Ambien.
"A review of the petitioner's medical record reveals the following. Glen Etzel,
M.D. saw her on August 14, 1989 for vague complaints of fatigue. His appraisal was
'Fatigue. Suspect this is functional.' The notes include symptoms sucha as diffuse
myalgias, headache, and the 1995 back injury on February 17, 1995 with an impression
of lumbar radiculopathy. Subsequent notes indicate such things as complaintis of losing
control of the right leg and continuing back problems with some numbness, dry cough,
body aches, diarrhea, swollen glands.
"Of considerable interest is a letter dictated by Glenn L. Momberger, M.D., dated
April 6, 1995 to the Worker's Compensation Fund of Utah indicating the petitioner had a
classic radiculopathy and needed a lumbar MRI scan. The final paragraph of his letter
states, 'She is so happy with her job, that she thinks she can modify it, as she moves
around town, and live with her current situation.' On October 10, 1996 in a note Dr.
Momberger documents that she had been followed for nearly two years with a disc
herniation at L4-5 and was not getting better by her account. Because of continuing pain
she was referred to Dr. Alan Colledge. He saw her on the 22nd of January 1997 and
commented on her continued back and right lef pain. In a note dated May 2, 1997, Dr.
Colledge comments, 'She [sic] can no longer live with this pain and wishes to have it
addressed in some form or fashion including consideration of srugery.'
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"Dr. Colledge saw her again in March of 2000 with continued low back pain
which, by his account, over time became progressively wors. 'She is in pain 100% of the
time in her right leg mostly. At its worst her pain is 10/10, averaging 5/10.'" (R. p. 60).
Fact 3: George Mooney, Ph.D. stated: "Ms. Wood's anxiety appears to be
multifactorial in nature and related to preexisting anxiety disorder, personality
characteristics such as somatization, chronic back pain, stress intolerance due to
meningitis, and routine stresses from work. Of these factors, the routine stresses from
work are probably only a percentage of the total cause of her generalized anxiety
disorder." (Medical p. 9).
Fact 4: George Mooney, Ph.D. further stated: "Previously this individual had
experienced a work-related back injury in 1995. The pain and other symptoms from this
injury persisted beyond the time Ms. Wood finished working in March of 2000. The
painful symptoms were described by Mrs. Wood's physician as difficult to tolerate and as
having a significant impact on her functioning.
"The patient took anti-anxiety medication on a consistent basis through much of
the 1990's. This was in response to irritability and anxiety believed to be related to a
previous condition associated with her hysterectomy.
"In recent years the patient has had headaches. She has apparently had at least a
couple of kinds of headaches. One type had been quite severe and required her to be off
work on numerous occasions, as document by her employer. Some of her headaches
were believed by her physician to be the result of an episode of viral encephalitis for
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which she was hospitalized in May of 1999. The encephalitis was believed by her
physician to have caused headaches, memory problems, and difficulty handling stress.
"The patient apparently has had personality characterisitics of a preexisting nature,
which resulted in denial of emotional distress on her part and the possible conversion of
unacceptable psychological distress into physical symptoms such as headaches. She also
appeared to have a strong need to please other people. In particular, she has had
somewhat of a paternalistic relationship with her employer. The combination of these
two factors, including her need to please others and a paternalistic relationship with her
employer, may have made it difficult for her to criticize her work hours and conditions.
"The patient described nothing about the work she did that was traumatic or of an
extraordinary nature. She did indicate that gradually over a period of time the amount of
work for which she was responsible increased. Her time away from work to rest up and
renew herself was seen by her as decreasing, although this perception seems to be
contradicted somewhat by her employer, who in his April 30, 2001 letter indicated that
Ms. Wood worked Monday through Friday from 8:30 to 5:30, which would probably not
be considered to be an excessive work schedule.
"Ms. Wood has never experenced at work anything of an axtraordinary and
sudden nature as might result in acute stress disorder or post-traumatic stress disorder.
She has never had any experiences at work that have been characterized by experiencing
or witnessing an event that involved actual or threatened death or serious injury to herself
or others. Therefore, her condition probably does not meet the definition for posttraumatic stress disorder.
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For some time Ms. Wood has had a significant level of anxiety. She appears to

have most of the symptoms of generalized anxiety disorder, including excessive anxiety
lasting for more than six months, inability to control her anxiety, restlessness, fatigue,
difficulty concentrating, and sleep disturbance. The anxiety has consistently caused
significant distress and impairment in functioning in important live areas.
"For a period of time, Ms. Wood probably also had major depressive disorder.
According to her, this is under much better control lately, although her responses to a
questionnaire about depression suggest that significant levels of depression may still be
present.
"Because of her generalized anxiety disorder, Ms. Wood has reduced ability to
function with regard to social and occupational functioning. It is unlikely at the present
time that she could participate in competitive employment because of her mental health
conditions.
"Ms. Wood's generalized anxiety disorder and subsquent depression appear to be
the result of a number of factors. These are, therefore, multi-factorial conditions. The
factors which appear to contribute to her anxiety disorder include preexisting chronic
anxiety, somatization and a tendency to convert emotional problems into physical
symptoms, chronic back pain, stress intolerance due to encephalitis, and routine stresses
at work." (Medical pp. 7-8).
Fact 5: Max G. Morgan, M.D. stated: "Mrs. Wood is presently disabled from her
own or any occupation due to the following reasons: Major anxiety depression; Status
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post fracture, left foot; Status post viral encephalitis with residual emotional lability;
Menopausal syndrome." (Medical p. 17).
Fact 6: Max G. Morgan, M.D. stated that Mrs. Wood "has had intractable fatigue
and intractable headache, photosensitivity. It was felt that patient had viral encephalitis.
She still has complaint of intermittent headaches, especially when she is tired or stressed.
She has, at times, episodes of flu-like syndrome with the same outline complaints plus
muscle soreness." (Medical p. 28).
Fact 7: Max G. Morgan, M.D. stated that Mrs. Wood had noticed a somewhat
decreased memory and that she had extreme fatigue such that she had an "inability to
function without experiencing fatigue." (Medical p. 27).
Fact 8: Max G. Morgan, M.D. stated: "[Mrs. Wood] is also in for followup [sic]
in regards to her depression, anxiety and leave of absence which developed as a
consequence of her viral encephalitis." (Medical p. 20).
Fact 9: Mrs. Wood suffered a work-related back injury that caused ongoing issues
with pain which increased over time. According to Glenn L. Momberger, M.D. in April
of 1995 Mrs. Wood was "so happy with her job, that she thinks she can modify it, as she
moves around town, and live with her current situation." (Medical p. 74). In May of
1997 Dr. Colledge stated that Mrs. Wood reported "[s]he can no longer live with this pain
and wishes to have it addressed in some form or fashion, including consideration of
surgery." (Medical p. 53).
Fact 10: Regarding Mrs. Wood's back pain, Dr. Colledge stated that Mrs. Wood
reported on March 20, 2000 (four days after her nervous breakdown) that "She does
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report that her symptom complex has worsened. Particularly it goes down into her legs
and into her right quadriceps and into her right lateral aspect of her lower l e g . . . . She is
in pain 100% of the time in her right leg mostly. At its worst her pain is ten out often,
averaging five out often." (Medical p. 50).
Fact 11: Prior to a scheduled MRI, Dr. Colledge stated: "As [Mrs. Wood] does
have a history of claustrophobia . . . I have giver her lOmg of Valium which she may use
one to two hours before the MRI." (Medical p. 54).
Fact 12: George Mooney, Ph.D. stated: "adding to her stress, were possible
changes after a hysterectomy in the late 1980's, which appeared to have lowered her
threshold for experiencing anxiety." (Medical p. 3).
Fact 13: Max Morgan, M.D. noted that Mrs. Wood had a hysterectomy in 1986
and in the same note stated she had irritability and nervousness and was taking Premarin
and Provera for treatment of menopause syndrome. (Medical p. 39).
Fact 14: Dr. Morgan prescribed Mrs. Wood Xanax, an anti-anxiety medication,
multiple times prior to her leaving work in March of 2000. (Medical pp. 31 & 33-35).
Fact 15: Mrs. Wood suffered from ongoing headaches. Mrs. Wood testified that
"I had headaches that I had begun to have in '95, and when I would get sick I would be
down for a week." (Hearing p. 75). Dr. Morgan noted that these headaches intensified
following Mrs. Wood's hospitalization for viral encephalitis. (Medical p. 25). Dr.
Mooney mentioned that these headaches were a potentially contributing stress to Mrs.
Wood's overall mental stress. (Medical p. 5).
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Fact 16: Mrs. Wood testified that her husband received disability from Social
Security because of a work-related accident involving a mine fire. (Hearing pp. 69-70).
Fact 17: Mrs. Wood testified that her son, who was 31 at the time of the hearing,
lived with her for all but one year of his life and that he went through a divorce and
remarriage along with the birth of a child while living with her. (Hearing pp. 66-68).
While the Appeals Board did not assign a specific percentage of cause to either
work or non-work realted causes, the evidence cited by the Appeals Board indicates that
this was a very close question. No medical provider has specifically stated that the bulk
of the stressors causing Mrs. Wood's condition were non-work related. The Medical
Panel opinion, which was given significant weight in this case, assigned 50% each to
work and non-work related causes. Thus, if the Appeals Board decision classified any
portion of Mrs. Wood's stress as non-work related when the record establishes that the
stress was even partially work-related the Appeals Board decision cannot be upheld as
being based on substantial evidence. A thorough examination of the medical record
follows with that purpose in mind.
B. Any Stress Caused by Mrs. Wood's Work-Related Back Injury is WorkRelated
As the Appeals Board noted, Mrs. Wood's back injury was work-related. (R. p.
205). In fact, the Respondents expressly acknowledged that Mrs. Wood injured her back
"during the course and scope of her employment." (R. p. 182). Thus, any stresses from
this inury that contributed to the arising of Mrs. Wood's mental stress were also work
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related. In the calculus required by U.C.A. 34A-3-106, the back injury should therefore
fall into the column of work-related factors.
The Respondent's have argued that Mrs. Wood is barred from arguing that her
back injury was work-related because she settled her worker's compensation claim on a
disputed validity basis and therefore gave up her right to collect any benefits for her back
injury, including any benefits related to mental stress. (R. p. 194). While it is true that
there was a settlement agreement, this agreement contemplated the current litigation and
in that regard stated that "[Mrs. Wood] still has an ongoing occupational disease claim
which is not affected by the settlement." (R. p. 183). Furthermore, Respondents'
position in the settlement agreement was that they had paid all benefits that were owed,
not that they were not obligated to pay anything at all. Id. Simply ignoring this
important fact is patently unfair to Mrs. Wood. "The trial of disputes, whether before
courts or administrative tribunals, is not a game of tricks, but is a proceeding purposed to
find the truth on contested issues of fact and to correctly apply the law thereto. It is both
the privilege and the duty of the Commission to have before it all of the competent
evidence having a material bearing on the issues necessary to consider in making the
award. And that is what the parties are entitled to, nothing more nor less." Hackford v.
Indus. Comrn'n., 364 P.2d 1091, 1093 (Utah 1961).
Respondents have also argued that any contribution Mrs. Wood's back pain made
to her mental stress did not arise directly from her employment but was rather indirect
because it was "the indirect result of the back injury she experienced at work." (R. at
194). This circular argument is not consistent with the law. Utah law provides all
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injuries arising out of the course and scope of employment shall be paid. U.C.A. § 34A2-401, (see ash U.C.A. § 34A-3-103J/or Occupational Disease Claims). Since any
mental stress the Respondents claim was caused by the work-related back injury the
stress would necessarily arise out of the work-related back injury it would be
compensable under Utah law.
Therefore, Mrs. Wood's back injury is a work-related stress.
C. A Portion of the Stress Caused by Mrs. Wood's Headaches is Work Related
At least a portion of Mrs. Wood's headaches were caused by stress from her work
and were thus work related. This fact is partially established by the Respondent's
medical evaluator, Dr. Mooney. Dr. Mooney stated that "[Mrs. Wood] has had
personality charateristics which resulted in . . . the possible conversion of unacceptable
psychological distress into physical symptoms such as headaches." (Medical p. 7). This
fact is further supported by Dr. Morgan who stated that Mrs. Wood "still has episodes of
headaches, especially under stress." (Medical R. 19). Finally, Mrs. Wood's testimony
further supports the view of these physicians that Mrs. Wood's headaches were workrelated. She testified that she "did have headaches before and after [March 16, 2000]. . . .
But once [she] got out of the major high stress, [she] did so much better and the
headaches were almost not on a weekly basis." (Hearing p. 75-67). Thus, Mrs. Wood's
headaches were at least partially work-related.
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D. There is no Evidence in the Record to Support the Conclusion that the Stress
in Mrs. Wood's Personal Life is a Cause of her Mental Stress.
The Appeals Board took note that "Mrs. Wood's personal life added additional
stress." (R. p. 205). The specific examples noted by the Appeals Board were Mr.
Wood's disability from a work-related accident and that Mrs. Wood's adult son lived in
her home with his children through a divorce and remarriage. These possible other
sources were also noted by the ALJ, (R. p. 71), and provided to the Medical Panel in the
form of a copy of the ALJ's order, (R. p. 53). However, neither the Medical Panel, nor
any other source, indicated that these stresses were causally related to Mrs. Wood's
mental stress.
Mrs. Wood's testimony indicates that her marriage was "wonderful." (Hearing p.
49). Furthermore, Mrs. Wood testified that the living arrangements with her son were the
usual arrangement because he had lived with her for all but about one year of his life.
(Hearing p. 66). The Medical Panel did not list either of these situations as a potential
cause of her mental stress, even though these situations were specifically referrenced in
the ALJ's findings. (R. pp. 56-61). Furthermore, George Mooney, Ph.D., the
Respondent's medical evaluator, did not list either of these situations as a potential cause
of her mental stress either. (R. pp. 7-10). An agency decision is not based on substantial
evidence if it is based on mere conclusion. A.M.L. v. Dept. of Health, 863 P.2d 44, 47
(Utah App. 1993). Therefore, there is no foundation in the record for the Appeals Board
consideration of these situations as non-work related factors that caused Mrs. Wood's
stress.
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E. The Medical Panel Opinion does not Support the Appeals Board Conclusion
The Appeals Board attached special significance to the Medical Panel report
finding that "[t]his impartial panel of medical experts does not subscribe to the view of
Mrs. Wood's doctor and psychologist that her work is the predominant cause of her
stress." (R. p. 205). However, this conclusion is not supported by the record or the
Medical Panel report. U.C.A. § 34A-3-106(2)(a) requires that Mrs. Wood show "proof of
extraordinary mental stress arising predominantly and directly from employment."
(Emphasis added.) When analyzing statutory language the Court should "give effect to
each term according to its ordinary and accepted meaning." Wood II at Tf 8 (citing State
v. Ireland, 2006 UT 82 ^ 7). Therefore, the term arising must be given is ordinary an
accepted meaning, which means that the statute requires an analysis of the factors that
caused the condition to arise or come about. This Court has found that this provision
requires that Mrs. Wood "show that the sum of all work related stress is greater than the
sum of all non-work related stress." Wood II, ^[9. Thus, Mrs. Wood is required to show
that her mental stress arose from a total of work related stress that was greater than nonwork related stress.
The Medical Panel report does not address the issue of whether Mrs. Wood's
mental stress arose from a total of work related stress that was greater than non-work
related stress. The Medical Panel evaluated Mrs. Wood's condition in a reported dated
November 12, 2002, more than two years after Mrs. Wood's nervous breakdown. (R. p.
56-64). The Medical Panel specifically stated that "the panel members agree that 50% of
[Mrs. Wood's] current mental condition is attributable to the occupational exposure."
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(R. p. 61). Thus, on the face of the report the Medical Panel did not address the issue of
the sum of work-related and non-work related factors that were present when Mrs.
Wood's mental stress arose.
Furthermore, the facts relied upon by the Medical Panel establish that Mrs.
Wood's claim arose predominatly from work-related factors. The Medical Panel report
relies upon Mrs. Wood's history of back pain and chronic headaches as two of three cited
non-work related stresses. (R. p. 61). As shown previously in the argument the back
injury and the chronic headaches were in fact work related. When this fact is considered
along with the Medical Panel's 50/50 split the Medical Panel report actually supports
Mrs. Wood's contention that her mental stress arose predominantly from her
employment. Based upon the fact that the Medical Panel report does not address the
issue of whether work-related factors were the predominant cause of her mental stress
and the fact that at least two of the Medical Panel's cited non-work related stresses were
work related, the Medical Panel report does not support the Appeals Board decision.
F. The Report of George Mooney, Ph.D. Does Not Support the Appeals Board
Conclusion
There are two critical flaws in the Appeals Board's reliance on Dr. Mooney's
report for its conclusion that Mrs. Wood's mental stress was not predominantly caused by
work-related factors. First, Dr. Mooney's report did not speak to the issue of whether
work or non-work related factors were predominant. Second, Dr. Mooney's report relies
heavily on inconclusive psychiatric testing and, similar to the Medical Panel report, on
work-related factors that he classified as non-work related.
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First, Dr. Mooney was directly asked to identify what portion of Mrs. Wood's
stress was work-related and what portion was related to her non-employment life.
(Medical p. 9). However, Dr. Mooney did not address this question directly. He simply
stated that "the routine stresses from work are probably only a percentage of the total
cause." Id. The problem with this statement is that it does not identify whether the work
or non-work related stressors were predominant. It simply states that work-related causes
were "only a percentage of the total cause." Thus, the Appeals Board inappropriately
relied on this statement for the proposition work-related stressors were not the
predominant cause of Mrs. Wood's mental stress.
Second, on some non-work causes it identifies, Dr. Mooney's report is very
equivocal and his based more on conjecture about the meaning of his testing than on
established facts. For example, according to Dr. Mooney's interpretation of the results of
the MMPI, "these clinical evaluations suggest that Ms. Wood may be a person who
converts psychological problems into physical complaints, such as headaches." (Medical
p. 9). Dr. Mooney is just as equivocal in his summary where he states that Mrs. Wood
"apparently has had personality characteristics of a preexisting nature, which resulted in
denial of emotional distress on her part and the possible conversion of unacceptable
psychological distress." Id.
In addition to this very equivocal approach to Mrs. Wood's possible pre-existing6
anxiety problems, many of the factors cited by Dr. Mooney as non-work related were in
6

It should be noted that the evidence supports the view that Mrs. Wood's anxiety prior to the nervous breakdown
was work related. Mrs. Wood so testified. (Hearing pp. 75-77). Furthermore, as the ALJ noted, Mrs. Wood tended
to get prescription refills at the times when she reported that her work was most stressful. (R. p. 69).
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fact work related. These factors included the back injury and headaches as previously
discussed. (Medical p. 7).
Thus, Dr. Mooney's report does not support the Appeals Board finding that Mrs.
Wood's condition was not predominantly caused by work-related factors.
G. Other Credible Evidence not Examined in Detail by the Appeals Board
Establishes that Mrs. Wood's Mental Stress was Predominantly Caused by
Work-Related Factors.
Mrs. Wood submitted evidence from three medical providers that establishes that
her mental stress was caused predominantly by work-related factors. The most important
of these was provided by A. L. Carlisle, Ph.D., Mrs. Wood's treating psychologist.
According to Dr. Carlisle, Mrs. Wood's mental illness was the result of accumulated
stress associated with her work occurring over several years. (Medical p. 48). Dr.
Carlisle stated: "[Mrs. Wood] was married to her job as much, if not more, than to her
husband. . . . There is still a part of her which feels guilty that she has let the company
and the customers down by leaving the company. She feels her breakdown represents a
weakness in her which she can't tolerate." Id. Other notes from Dr. Carlisle's therapy
review reinforce this fact. On October 30, 2000, Dr. Carlisle noted that Mrs. Wood was
"managed by guilt and fear in her work." (Medical p. 46). On November 6, 2000 Dr.
Carlisle noted "she still cries every session because she can't go back to work at the same
job she had and she feel[s] guilty about not doing so." Id. On February 1, 2001 he noted
that "[s]he is still struggling with the basic issues of feeling like a failure, feeling
worthless now that she isn't working and feeling that she has let everybody down."
(Medical p. 47). On March 26, 2001, Mrs. Wood's husband told Dr.Carlisle that
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"everything she does which has stress associated with it makes her sick." Id. On May
21, 2001, Dr. Carlisle noted "[s]he will be going for a deposition for Workman's Comp
[sic] next week and is scared to death about it. She cried for over half of the session and
rocked rapidly in the chair." Id. And, on October 22, 2001 he noted "[s]he still has
anxiety attacks which are slowly decreasing but this is largely due to being away from the
stress." (Medical p. 48).
It may seem as though Mrs. Wood just took her responsibility for work to the
extreme. However, the record establishes that this attitude was the nature of her work
environment. The Appeals Board found "Mrs. Wood's work duties were pervasive,
overwhelming and unrelenting." (R. p. 161). The ALJ found that because of employee
turnover Mrs. Wood was frequently made responsible for far more than the "normal"
workload often managing every aspect of sales for the entire station. (R. p. 48). She was
publically reprimanded by her boss and was witness to public reprimands of others. (R.
p. 49). She was also sent to high pressure sales seminars where she was humiliated in
front of others and told to take personal responsibility for whatever happened with her
work, whether it was within her control or not. Id. see also Hearing p. 46-47 & 86).
Complete personal responsibility for her work was drilled into her constantly by her
supervisor and by her training over a career that lasted 20 years.
The effect of this work stress was the main factor, according to Dr. Morgan, Mrs.
Wood's primary care doctor, in her not being able to work. Dr. Morgan stated that Mrs.
Wood's mental illenss was directly related to her work stress, (Medical p. 13), and that
the stress she suffered was caused by her employment, (Medical p. 12). This is
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particularly important because Dr. Morgan is the medical provider who had stated that
Mrs. Wood had residual emotional lability due to her viral encephalitis. (Medical p. 17).
Dr. Morgan also identified other stressors such as menopausal syndrome and a left foot
fracture. Id. However, as her treating physician, he believed that the predominant cause
of her mental stress wras work-related factors and he so stated.
Finally, Karl Kraync, M.S., Mrs. Wood's counselor stated that in his opinion Mrs.
Wood's mental illness was the direct result of "long term and intense occupational stess."
(R. pp. 34-35.) According to Mr. Kraync, his "opinion is predicated upon clinical
observation, diagnostic data, and personal knowledge of the client's pre-morbid
circumstance. This individual worked in an intensely competitive and driving
environment for an extended period of time. [Mrs. Wood] was successful in this intense
motivation environment, but not without cost-she broke." (R. pp. 34-35).
Thus, the opinions of the treatment providers most familiar with Mrs. Wood's case
all agree that the predominant cause of her mental stress was her work. This type of
evidence, because it is from treating physicians, is sufficient to overwhelm other types of
evidence in showing that the agency's decision is not based on substantial evidence.
A.M.L., 863 P.2d at 47 (citingFrey v. Bowen, 816 F.2d 508, 512 (10th Cir. 1987).
CONCLUSION
The Court should reverse the Appeals Board decision and remand this case for
proper consideration of the work and non-work related factors because the Board's
decision is not supported by substantial evidence. The Appeals Board cited several
pieces of evidence that do not support its conclusion. Specifically, the Appeals Board
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cited Mrs. Wood's work-related back injury and headaches as non-work related factors
when they were in fact work-related. The Appeals Board also cited Mrs. Wood's
husband's disability and the fact that her adult son lived with her through a divorce and
re-marriage in his life. However, there is no support in the record for this conclusion.
The Appeals Board also cited the opinions of the Medical Panel and the
Respondent's medical examiner, George Mooney, Ph.D., to support its conclusion that
work related factors were not the predominant cause of Mrs. Wood's mental stress. This
conclusion is not logically supported by the record. Rather than addressing the work and
non-work related factors that caused Mrs. Wood's mental stress when the stress arose as
required by the statute, the Medical Panel addressed the factors contributing to her
condition at the time of their evaluation, about two years after Mrs. Wood's nervous
breakdown. Likewise, Dr. Mooney's report does not stand for the conclusion that Mrs.
Wood's mental stress was not predominantly caused by work-related factors because it
doesn't specifically address whether those factors were a predominant cause. Rather, Dr.
Mooney states only that Mrs. Wood's work-related stress was a percentage of the overal
causes of her mental stress. Finally, both Dr. Mooney and the Medical Panel cited Mrs.
Wood's back injury and headaches as non-work related causes when in fact the record
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establishes that these were work-related causes. Therefore, the Appeals Board decision
is not supported by substantial evidence and should be reversed.
Dated this^

day of November 2009

Mrs. Wood

40

CERTIFICATE OF MAILING

pi
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following:

Floyd Holm
Workers Compensation Fund
392 E 6400 S
Salt Lake City, UT 84107
Alan Hennebold
Utah Labor Commission
160 E 300 S, Ste. 300
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Mrs. Wood claims occupational disease benefits for anxiety disorder caused by mental stress
from her employment by Eastern Utah Broadcasting. Section 34A-3-106 of the Utah Occupational
Disease Act governs such claims and requires, among other elements, that Mrs. Wood establish that
her work-related stress is the "legal cause" of her anxiety disorder. The Appeals Board of the Utah
Labor Commission exercises jurisdiction over this matter pursuant to order of the Utah Court of
Appeals, issued May 24,2007, directing the Appeals Board to determine whether the stress of Ms.
Wood's employment is the predominant cause of her anxiety disorder, which determination is
necessary in order for Ms. Wood to meet § 34A-3-106(2)'s definition of legal causation.
BACKGROUND AND ISSUE PRESENTED
On February 26,2001, Mrs. Woodfiledan application with the Labor Commission to compel
Eastern and its insurance carrier, Workers Compensation Fund, (referred to jointly as "Eastern"
hereafter) to pay occupational disease benefits pursuant to § 34A-3-106 of the Utah Occupational
Disease Act. Specifically, Mrs. Wood claimed that she was permanently and totally disabled as a
result of an anxiety disorder caused by mental stress she had experienced while working for Eastern.
Section 106 of the Occupational Disease Act provides occupational disease benefits for
work-related "physical, mental, or emotional diseases" if the claimant's work-related stresses are
both the 1) medical cause and 2) legal cause of such disease. After an evidentiary hearing,
Administrative Law Judge Hann concluded that the stresses of Mrs. Wood's work satisfied § 106's
tests for both legal causation and medical causation and awarded benefits to Mrs. Wood. Eastern
then asked the Appeals Board to review Judge Hann's decision. Eastern did not dispute Judge
Hann's determination that Mrs. Wood's work was the medical cause of her anxiety disorder. Rather,
Eastern argued only that Mrs. Wood's work-related stress was not the legal cause of the illness.
The Appeals Board concluded that Mrs. Wood's work-related stress was not "extraordinary"
within the meaning of § 106(2) and, therefore, could not be considered the legal cause of her anxiety
disorder. On that basis, the Appeals Board reversed Judge Hann's decision and denied Mrs. Wood's
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claim for benefits. Mrs. Wood sought judicial review, and the Utah Court of Appeals reversed the
Board's decision. The Court of Appeals held that the Appeals Board had erred in assessing the
"extraordinary" nature of Ms. Wood's work-related stress by comparing that stress to the stresses
commonly experienced in Ms. Wood's own profession—advertising sales—rather than the stresses
encountered in modern employment and non-employment life in general. The Court of Appeals
remanded Ms. Wood's claim to the Appeals Board to apply the correct standard in determining
whether Mrs. Wood's work-related stress was "extraordinary."
On remand, the Appeals Board identified the stress that arose "predominantly and directly"
from Ms. Wood's work and compared that stress to the ordinary stresses of modern employment and
non-employment life. The Appeals Board then concluded that Ms. Wood's work-related mental
stress was extraordinary so as to satisfy § 106(2)'s standard for legal causation. The Appeals Board
therefore reinstated Judge Hann's original award of benefits to Mrs. Wood.
Eastern requested judicial review of the Appeals Board's decision, and the Court of Appeals
reversed that decision. Specifically, the Court of Appeals held that § 106(2)(a)'s definition of legal
causation required the Board to determine whether Ms. Wood's work-related stress, when compared
to non-work related stress, is the predominant cause of her occupational disease. The Court of
Appeals noted that"... in order for Wood's work stress to be predominant under Utah Code section
34A-3-106(2)(a), it must constitute more than half of the stress causing her mental injury." Eastern
Utah Broadcasting et ai v. Labor Commission et al.9 158 P.3d 1115, 1120 (Utah App. 2007)
(emphasis added). The Court of Appeals remanded Mrs. Wood's claim to the Appeals Board to
make that determination.
FINDINGS OF FACT
As noted above, the only issue remaining in dispute regarding Mrs. Wood's entitlement to
occupational disease benefits is whether her work-related stress, when compared to her non-work
stress, is the predominant cause of her anxiety disorder. The Appeals Board finds the following
facts material to that issue.
Mrs. Wood was employed as a radio advertising salesperson for 20 years until March 2000,
when she became disabled due to her anxiety disorder. Almost all of her work was for Eastern,
which operates radio stations in rural eastern Utah. Mrs. Wood's work for Eastern was demanding.
She handled all services for her advertising customers, including making sales calls, writing
advertising copy, responding to complaints, billing for services and collecting payment. Eastern also
required her to contact each customer at least once a week.
She was also given additional responsibility for a radio shopping show and was designated as
Eastern's sales manager, with responsibility to supervise and train other sales staff. In order to fulfill
all these duties, Mrs. Wood reported she often worked more than 50 hours per week. She sometimes
worked on weekends; she also received business calls and did paperwork and research at home
during the early morning and late evening. She carried and monitored two cell phones.

NANCY M. WOOD
ORDER ON REMAND
PAGE 3 OF 7
Mrs. Wood's 20-year tenure with Eastern reflected her ability to adequately handle her work
duties. Despite the demands of the work, Mrs. Wood performed well and expressed her enjoyment
of the work. For example, as Mrs. Wood was recovering from a back injury in 1995, Dr.
Momberger, her treating physician, reported that "[s]he is so happy with her job, that she thinks she
can modify it, as she moves around town, and live with her current situation."
During the years that Mrs. Wood worked for Eastern, she experienced a number of health
problems, including a hysterectomy in 1986 which lowered her threshold for experiencing anxiety
and resulted in prolonged treatment for anxiety. In her lastfiveyears of employment at Eastern, Mrs.
Wood experienced increasing health problems. She suffered a work-related back injury in 1995 that
resulted in chronic pain for several years. More recently, in 1999, she suffered from viral meningitis
which required hospitalization and left her with headaches, extreme fatigue, decreased memory,
inability to function and residual emotional lability.
The Appeals Board also notes that Mrs. Wood's personal life added additional stress. In
particular, during this same period of time her husband was injured in a work accident in 1998 and
was permanently disabled. Also, one of Mrs. Wood's adult sons lived in her home. During that
time, he was divorced and then remarried. He has children from both marriages, and these children
also lived in Mrs. Wood's home.
The parties have each submitted medical opinions from their respective treating physicians
and medical consultants. Mrs. Wood's doctor and psychologist support her assertion that it was her
work at Eastern that was the predominant cause of her stress. On the other hand. Dr. Mooney, a
psychologist who examined Mrs. Wood on behalf of Eastern, views Mrs. Wood's personality and the
stresses of her personal life as significant causes of her anxiety disorder. An additional significant
opinion comes from the medical panel appointed by Judge Hann to evaluate the medical aspects of
Mrs. Wood's claim. This impartial panel of medical experts does not subscribe to the view of Mrs.
Wood's doctor and psychologist that her work is the predominant cause of her stress. Instead, the
panel concluded that Mrs. Wood's anxiety disorder is caused equally by work and non-work stresses.
The Appeals Boardfindsthis opinion particularly persuasive in view of the impartiality and expertise
of the panelists, their access to all Mrs. Wood's medical records and medical opinions, and their
personal examination of Mrs. Wood. As the panel determined that Mrs. Wood's stress was 50%
personal and 50% work-related, the panel's opinion is further evidence that Mrs. Wood's
employment at Eastern did not "constitute more than half of the stress causing her mental injury."
Labor Commission v. Eastern Utah Broadcasting, Ibid.
In summary, the Appeals Board has considered all the evidence regarding the sources of
stress which led to Mrs. Wood's anxiety disorder. The Appeals Board notes that Mrs. Wood was
capable of handling the duties and stress of her work for many years before the stresses of her
personal life dramatically increased. The Appeals Board concludes that Mrs. Wood's work-related
stress, when compared to her non-work stress, is not the predominant cause of her occupational
disease.
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DISCUSSION AND CONCLUSIONS OF LAW
There is no dispute that Mrs. Wood is permanently and totally disabled as a result of her
anxiety disorder, and Eastern does not challenge Judge Harm's original determination that Mrs.
Wood's work at Eastern is the "medical cause" of her anxiety disorder. Instead, Eastern has argued
that Mrs. Wood's claim for occupational disease benefits should be denied because her work-related
stress does not satisfy § 106(2)'s definition of "legal causation."
Section 106(2) (a) provides that "[l]egal causation requires proof of extraordinary mental
stress arising predominantly and directly from employment." Previous proceedings before the Court
of Appeals and the Appeals Board have established that the foregoing statutory provision requires
proof of two separate elements: 1) the existence of "extraordinary" work-related mental stress; and 2)
a determination that such work-related mental stress predominates over, or is greater than, any nonwork mental stress. Because the Appeals Board has previously determined that Mrs. Wood's workrelated mental stress was extraordinary so as to satisfy the first element of legal causation, the
Appeals Board now turns to the second element—whether Mrs. Wood's work-related stress
predominates over her personal non-work stresses.
On balance, and for the reasons stated in this decision's findings of fact, the Appeals Board
has concluded that Mrs. Wood's work-related stress does not predominate over her non-work
stresses. The Appeals Board therefore concludes that Mrs. Wood's employment is not the legal
cause of her anxiety disorder and that Mrs. Wood is not entitled to occupational disease benefits for
that disorder.
ORDER
For the reasons stated herein, the Appeals Board denies Mrs. Wood's claim for occupational
disease benefits. It is so ordered.

Dated this </) day of January, 2009.

"Colleen S. Colton, Chair

Patricia S. Drawe
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DISSENT
I dissent. With today's order, there now have been six separate written opinions, involving
eight separate jurists, attempting to clarify the legal causation standards in emotional distress,
occupational disease cases as have been articulated by the Utah Legislature. My preference would be
to send this matter back to the Administrative Law Judge for the purposes of having both parties
present their evidence and argument as to whether or not Mrs. Wood's work-related stress
predominates over her personal non-work stresses.
No party could have anticipated the shifting articulations of the legal causation standard when
this case was first presented to the ALJ in 2001. The essential elements of due process require that
the parties be on notice as to the basic requirements of law prior to presenting their case. It would
require the ultimate stretch of credibility to assume that the parties were aware as to what was needed
to satisfy legal causation when this case was first presented in 2001 and 2002.
With today's decision, the majority has accepted the flawed record as presented in 2001-2002
and then cherry picked the facts to support their predisposition toward finding no legal causation. In
most workers compensation matters, the Labor Commission has broad discretion in establishing the
legal causation standard. The Legislature, by statute, restricted the Commission's traditional broad
discretion in emotional distress, occupational disease cases. The majority has accepted this
legislative imposed restriction as an invitation to make it virtually impossible to recover worker
compensation in emotional distress cases. The majority has done this by exaggerating the extent of
Mrs. Wood's non-work stresses. While it is true that she suffered from some illness, the extent and
severity of those illnesses were not uncommon. Furthermore, Mrs. Wood received appropriate
medical treatment, recovered, and was able to continue on with her work. Likewise, Mrs. Wood's
husband's disability and the presence of her son and his family in Mrs. Wood's home have not been
shown to have increased Mrs. Wood's stress in any way. To the contrary, the record establishes that
Mrs. Wood has enjoyed a long and stable marriage and good support from her children.
Remanding this matter to the ALJ, for a further hearing on the narrow issue of whether Mrs.
Wood's work-related stress predominates over her personal non-work stresses, would be consistent
with the dictates of the Court of Appeals, the mandates of the Legislature, and requirements of due
process.

Jo^iph E. Hatch

IMPORTANT! NOTICE OF APPEAL RIGHTS FOLLOWS ON NEXT PAGE.
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NOTICE OF APPEAL RIGHTS
Any party may ask the Appeals Board of the Utah Labor Commission to reconsider this
Order. Any such request for reconsideration must be received by the Appeals Board within 20 days
of the date of this order. Alternatively, any party may appeal this order to the Utah Court of Appeals
by filing a petition for review with the court. Any such petition for review must be received by the
court within 30 days of the date of this order.
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Re: Nancy Wood
Emp. Eastern Utah Broadcasting
Inj. Occupational Disease
LC# 2001208
MEDICAL PANEL REPORT
A medical panel consisting of Drs. Robert H. Burgoyne, M.D., and Alvin J. Wirthlin, M.D., with
the latter as chairman, met to evaluate the case of Nancy Wood with reference to an occupational
disease.
Thefilemade available to the panel was reviewed by the panel members. The history was
reviewed with the applicant, and she was examined by the panel members. X-rays were reviewed
as well.
The records which were reviewed consist of the following:
Records from George Mooney, Ph.D.
Records from Max G. Morgan, M.D.
Records from AX. Carlisle, Ph.D.
Records from Alan L. Colledge, M.D.
Records from Jeannee Olsen, P.A.
Records from Blain Jensen, P.A.
Records from Dr. Paylen
Records from Glenn L. Momberger, M.D.
Records from Glenn Etzel, M.D.
Records from Fred W. Feverstein, M.D.
Physical therapy notes
A variety of diagnostic studies
Records from Castleview Hospital
Records from St. Mary's Hospital
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INJURY AND TREATMENT HISTORY
This case involves an occupational disease claim alleging an inability to work since March 16,
2000 due to stress, anxiety, and depression. It is alleged that this is the result of exposure to
stressful conditions in her employment. The statement of the case, Findings of Fact provide
extensive detail about the work conditions which will not be reproduced here. On page 10, the
conclusion is reached
"Thus, taking all of the aspects of the claimant's employment into consideration in
comparison with the day-to-day stress an average employee experiences in work
life, the claimant's employment contained an extraordinary amount of mental
stimulus that would reasonably lead to a person experiencing mental stress.
Therefore, the claimant has met her burden of proving her employment was the
legal cause of her mental condition."
It is further noted that there is no dispute that at least a portion of the petitioner's medical
condition was caused by her employment but the dispute revolves around a difference of opinion
of apportionment.
The panel review with the petitioner was carried out under somewhat difficult circumstances. It
was very difficult to put the petitioner at ease. Throughout the interview, lasting an hour and a
half, she exhibited repetitive bouncing of one leg up and down and repetitive movements of one
hand or the other. She was tearfid continuously throughout the interview for the first hour, finally
able to control her emotions for the last half an hour.
The petitioner supplied a description of her work situation which parallels that in the Findings of
Fact. Basically in her work over a period of 20 years of selling ads, writing copy, and collecting
money, she felt full responsibility for things going wrong and by her account basically had no
other life except for her work. This included evenings, weekends, and long hours at work. She
described losing employees and having the remainder of the workload placed on her. She also
describes quitting work at that radio station on one occasion when her salary was cut in half after
taking a leave of absence. A few months later she returned to the same job with the original
salary, but by her account she was not able to handle the increased stress.
The petitioner was seen by her family practitioner, Dr. Max Morgan, since 1972. The records do
not include any mention of mental illness or stress/anxiety disorder. On June 10, 1999 she was
seen with multiple symptoms including headache and insomnia. Again, however, there is no
mention of anxiety or stress. There was a question of a viral encephalitis on that date. On August
5, 1999, she complained of decreased memory, extreme fatigue, and inability to function with
experiencing fatigue. Starting with a note dated April 13,2000 she complained of headaches and
the note indicates she had been placed on Prozac by Dr. Monahan. This was for depression. He
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also comments that at the time she was easily brought to tears. On the 24th of April 2000 Dr.
Morgan gave her a medical leave of absence due to health reasons of two to four weeks. Also, on
the 4fe of May 2000 she had concerns regarding anxiety and stress for which she had counseling.
On the 15th of May the note included reference to headaches, sleep disturbance, episodes of crying
spells, panic disorder, and becoming extremely anxious. It is noted that "She is easily brought to
tears upon questioning her. She admits to having fear of being in public, fear of driving, fear of
the job, suddenly awakening in the middle of the night, hyperventilating, becoming exquisitely
short of breath, rapid heart rate, tachycardia." On that date Dr. Morgan supplied a medical
restriction from work for at least three to four months. Subsequent notes continue to refer to
anxiety and depression, fears, and she was to be evaluated by Karl Kraync for psychological
counseling.
On the 24th of October 2000 Dr. Morgan supplied a letter "To Whom It May Concern." "Mrs.
Wood is presently disabled from her own or any occupation due to the following reasons: major
anxiety, depression, status post fracture left foot, status post viral encephalitis with residual
emotional lability, menopausal syndrome."
On November 14, 2001, Dr. Morgan indicates in a letter "To Whom It May Concern" that "Ms.
Wood is still disabled from any occupation because of her anxiety disorder and panic attacks.
This position is in agreement with Karl Kraync of the Division of Rehabilitation that Ms. Wood's
current emotional circumstance is directly related to her stress from her working environment." A
further letter dated March 5,2002 also states "We feel that the stress and anxiety that she has
suffered has been directly related to and caused by her employment and under such circumstances
she was advised to undergo a medical leave of absence." By that date she was still unable to
return to work.
Therapy review notes were supplied by AX. Carlisle, Ph.D. beginning on September 27,2000.
Apparently Karl Kraync is her Department of Rehabiliation Services counselor. In his initial note,
Dr. Carlisle indicates the petitioner worked at the radio station for 20 years and developed viral
encephalitis and Epstein Barr. He reports her as having panic attacks and posttraumatic stress
disorder. He indicates she was on Prozac and Xanax and cried during most of that session.
Subsequent therapy review notes indicate crying easily, particularly during sessions, and
struggling with stress and depression. Panic attacks apparently continued. In a note dated
November 2, 2001, Dr. Carlisle comments "She was married to her job as much if not more than
to her husband. She takes great pride in doing well on a job. She talks about training sessions
she was sent to in which the participants were led to believe that if they do not keep their
production up at a high level they are failures. I feel that her breakdown came from accumulated
stress over a period of several years." He felt that she would not ever be able to return to work
full time unless with a relatively stress-free job.
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The petitioner was evaluated by George Mooney, Ph.D. on January 7, 2002. This represented an
independent psychological evaluation. When relating the petitioner's history, Dr. Mooney
comments, "According to Ms. Wood she has had mental health problems for the past two years
only and otherwise has not had any mental health conditions or mental health treatment. The
records actually reflect that she was treated for anxiety on a prolonged basis after her
hysterectomy. Progress notes from her family doctor indicated that she was regularly taking
Xanax beginning at least in late 1991." However, he noted there did not otherwise seem to be a
past history of mental health conditions or mental health treatment. An MMPI-II, Beck
depression inventory and symptom checklist were tests that were administered. He felt the MMPI
revealed significant elevations of scales III, I, and II, conforming to the "Conversion V" profile.
Dr. Mooney comments, "Overall these clinical elevations suggest that Ms. Wood may be a person
who converts psychological problems into physical complaints, such as headaches. These
defenses may be somewhat tenuous from a psychological point of view, because they are
obviously not protecting her from anxiety." The Beck depression inventory gave her a score of
40 which would ordinarily be found in severely depressed individuals. Dr. Mooney's diagnosis
was "Axis I: generalized anxiety disorder. Major depressive disorder single episode in partial
remission. Axis III: back pain, hysterectomy, encephalitis." He concluded that she did not appear
fit for competitive work or school activities on the basis of her mental health condition. In answer
to a direct question to consider what portion of her stress is related to her work exposure, Dr.
Mooney answered, "Ms. Wood's anxiety appears to be multi-factorial in nature and related to
preexisting anxiety disorder, personality characteristics such as somatization, chronic back pain,
stress intolerance due to meningitis and routine stresses from work. Of these factors, the routine
stresses from work are probably only a perecentage of the total cause of her generalized anxiety
disorder."
In his summary and impressions, Dr. Mooney concludes:
"The patient apparently has had personality characteristics of the preexisting
nature, which resulted in denial of emotional distress on her part and a possible
conversion of unacceptable psychological distress into physical symptoms such as
headaches. She also appeared to have a strong need to please other people. In
particular, she has had somewhat of a paternalistic relationship with her employer.
The combination of these two factors, including her need to please others and a
paternalistic relationship with her employer, may have made it difficult for her to
criticize her work hours or work conditions."
CURRENT SYMPTOMS
The petitioner indicates that she becomes stressed very easily and is veiy often tearful. She
indicates that she will cry easily but never used to do this. Anytime she talks about her current
situation or past work experience she will always cry, but otherwise not necessarily under other

f \ *r« f> rr <r\

November 12,2002
Re: Nancy Wood — Medical Panel
Page 5
circumstances. When she quit her work she did so because she could not stop crying. She
reports that gradually this has lessened so that now she is able to go to town and interact with
people where she could not do so before. She reports that she will sleep eight hours a night as
long as she takes Ambien. She reports that she has some forgetflilness and she is not as organized
as she used to be. She denies suicidal thoughts or past attempts. She denies hallucinations,
although in her mind she seemed to hear radio station broadcasts for about a year and a half after
she left work. She denies feeling picked on or paranoid ideation. When she is not under stress
she believes she does reasonably well. She reports some back pain from time-to-time. She
indicates that she had no anxiety or depression either in her growing up or young adult years.
PAST MEDICAL HISTORY, SOCIAL HISTORY, AND FAMILY HISTORY
The petitioner had a hysterectomy in 1986. There is a history of a left foot fracture. She was
hospitalized for her hysterectomy, strep throat, and what was called viral meningitis or
encephalitis in 1999. She had headaches with normal spinal fluid. She also has been treated for
hypertension. She has hay fever. Current medications include Prinzide; Valium, she thinks 5 mg
two at night and two in the morning; amitriptyline, unknown strength; Parafon Forte, a muscle
relaxant; Prozac; and Ambien.
A review of the petitioner's medical record reveals the following. Glenn Etzel, M.D., saw her on
August 14, 1989 for vague complaints of fatigue. His appraisal was "Fatigue. Suspect this is
functional." The notes include symptoms such as diffuse myalgias, headache, and the 1995 back
injury on February 17, 1995 with an impression of lumbar radiculopathy. Subsequent notes
indicate such things as complaints of losing control of the right leg and continuing back problems
with some numbness, dry cough, body aches, diarrhea, swollen glands.
Of considerable interest is a letter dictated by Glenn L. Momberger, M.D., dated April 6, 1995 to
the Worker's Compensation Fund of Utah indicating the petitioner had a classic radiculopathy and
needed a lumbar MRI scan. Thefinalparagraph of his letter states, "She is so happy with her job,
that she thinks she can modify it, as she moves around town, and live with her current situation."
On October 10, 1996 in a note Dr. Momberger documents that she had been followed for nearly
two years with a disc herniation at L4-5 and was not getting better by her account. Because of
continuing pain she was referred to Dr. Alan Colledge. He saw her on the 22nd of January 1997
and commented on her continued back and right leg pain. In a note dated May 2, 1997, Dr.
Colledge comments, "She can no longer live with this pain and wishes to have it addressed in
some form or fashion including consideration of surgery."
Dr. Colledge saw her again in March of 2000 with continued low back pain which, by his account,
over time became progressively worse. "She is in pain 100% of the time in her right leg mostly.
At its worst her pain is 10/10, averaging 5/10."
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EXAMINATION
A mental status examination was conducted by Dr. Burgoyne and will be reported separately in
his letter.
X-RAY REVIEW
No x-rays were forwarded for review.
CONCLUSIONS
Assuming but not deciding that the applicant was involved in circumstances as outlined, and
acknowledging the stipulation of facts, the panel concludes in terms of reasonable medical
probability as follows*
1.

What portion of the petitioner's current mental condition was medically caused by her
industrial exposure and what portion, if any, is the result of non-industrial causes?
Answer: The panel members agree with George Mooney, Ph.D., that a percentage
of her current mental condition is attributable to her occupational exposure. There
were stresses other than her job situation including chronic low back pain which
Dr. Alan Colledge had characterized as severe and worsening. Her MMPI
suggests the presence of a personality type which may predispose her to stress and
anxiety as a result of multiple stressors. She also suffered chronic headaches
which were an additional stress. Taking this into consideration, the panel members
agree that 50% of her current mental condition is attributable to the occupational
exposure.
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Respectfully submitted,

PSYCHIATRIC EVALUATION
PATIENT:
DATE:

Nancy Wood
November 12,2002

This was done as part of a medical panel for an alleged occupational disease with her quitting March
16, 2002. The administrative law judge has stated that the claimant suffered from extraordinary
mental stress, which is easily demonstrated by the medical records. I agree with this after I have
perused the extensive records supplied to us.
Patient has talked about her early life being a fairy tale life and that now she feels she has let people
down because she had to quit her job due to the stress. Patient said that she doesn't cry because she
thinks this is a weakness. She said she can't talk about the situation, however, without crying and
she did cry as she talked with us. In addition, when she first sat down she had gross tremors of her
legs and hands, but as she continued to answer our questions, this stopped and she calmed down.
Patient said that she does miss some sleep and she has a hard time getting up now. Patient hasn't
worked since the above date.
Patient said she is not suicidal and has never tried to kill herself and she said she wouldn't ever do
this. Patient said she had hallucinations last year when she was hearing two radio stations. Patient
doesn't think she is being picked on. She said she wasn't the only one having stress on the job, but
she said she was reprimanded in front of others. She had to monitor two cell phones all of the time
and she was on call for 24 hours. Patient said at time&he wouldn't agree with her boss, but she had
to do what he said.
Patient could name five immediate past Presidents of the United States. She could name four large
cities in the United States. She did serial sevens, but only got half way through and had already
made two mistakes. Patient knew the date.
Patient said that she gets realfrustratedwith her memory. She has to keep starting things and then
forgets. She said she thought she liked her job, but was told it was abusive.
Patient said that if she stays awayfromstress now she is okay. She thinks she is pretty healthy. She
described her duties on her job and it was a stressful situation, as indicated above.
The question we have to answer is as follows: "What portion of the petitioner's current mental
condition was medically caused by her industrial exposure, and what portion, if any, is a result of
non-industrial causes?"
The answer to the above is 50/50. There must have been something she experienced in her pre-job
life, which she called a fairy tale, which permitted her to stay in such a stressful job situation. Most
everybody else would have resigned from the job, as many did as recorded in the medical records.
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However, she apparently thought that to not let people down she had to stay on the job in spite of
the almost unbearable stress. This early experience in her life situation somehow enabled her to put
up with a situation that she didn't have to endure. Therefore, the above determination.

Robert H. Burgo
Psychiatrist
RHB/le
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OUTPATIENT PSYCHOLOGICAL EVALUATION
IDENTIFYING INFORMATION: Nancy Wood is a 52-year-old, right-handed, married,
English-speaking white female from Price, Utah. Ms. W o o d was referred for outpatient
psychological evaluation by Mr. Stuart Clark of Workers 1 Compensation Fund, for an independent
psychological evaluation of her work-related mental stress claim.
RELEVANT BACKGROUND INFORMATION: The following information was obtained from
Ms. Wood, as well as records provided by the referral source.
Childhood: Ms. Wood grew up in Texas until age 13. She lived briefly in California and Colorado,
and then her family moved to Moab, Utah, where she lived for a few years, until becoming married.
Ms. Wood indicated that in childhood she was in good physical health. She was able to make and
keep friends, and enjoyed school. She did not have any childhood traumatic experiences, and
described her childhood as good.
Education: Ms. Wood attended school until the eleventh grade, when she quit school to get
married. During the early school grades, she had amblyopia, which caused a reading delay for a
while. She eventually overcame her reading problem. She described enjoying school.
Family History: Ms. Wood's father worked in the oil fields, and after that worked as a miner. Her
mother was a homernaker.
Marital History: Ms. W o o d has been married once. She and her husband have been married for
35 years. Her husband is a medically retired coal miner. He is disabled, and has not worked for
approximately three years. He was injured in an accidental mine explosion, which resulted in back
and shoulder injuries.
Ms. Wood has two adult sons, age 34 and 3 1 , whom she reported are doing well.
Leisure Activities: Leisure activities previously consisted of making quilts and crocheting. She
indicated that, since the development of her anxiety problem, she no longer is able to participate in
leisure projects on a sustained basis.
Occupation: Ms. Wood was a long-term employee of Eastern Utah Broadcasting Company. She
has not worked since March 16,2000. Prior to that, she worked for approximately 20 years in
radio advertising sales.
According to Ms. Wood, the essential functions of her job involved selling advertisements,
collecting payments, and handling most other aspects of the accounts. She was expected to
contact each account by telephone on a weekly basis.
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Her most recent position was that of sales manager. Prior to that, she worked exclusively as a
sales person. During the time she was a sales manager, she also handled her own accounts.
Ms. Wood worked for the same company for approximately 20 years, doing advertisement sales
for the entire time. In a letterfromher employer, Mr. Anderson, to Mr. Holm, of Workers'
Compensation Fund, on April 30/2001, Mr. Anderson indicated that Ms. Wood worked a 48-hour
workweek.
According to Ms. Wood, she initially started out with a responsibility for 50 accounts, but over the
years the number of accounts gradually became more numerous. The number of coworkers in
radio sales apparently fluctuated over the years. As coworkers left, she was sometimes expected
to absorb the work load of the other workers.
In the 1990s, she, at one point, had her home phone number on her business cards for
approximately an eight-year period. She also carried two cell phones. She considered herself to
be on call 24 hours a day.
According to Ms. Wood it was not so much the type of work she was doing, as it was the
perception of the overall work load. Radio sales is somewhat inherently stressful, according to
Ms. Wood, and also according to Mr. Anderson's April 30,2001 letter. However, her work never
involved any unusual or extraordinary stresses.
Ms. Wood felt that, particularly in the 1990s, there was a decrease in genuine time away from
work. As information technology changed with the incorporation of fax, ceil phones, and the
internet, the pace of information transmission increased, and she found this stressful. There were
no critical incidents that ever occurred in the course of her work, which were extraordinary, and of
a sudden nature, such as an extremely traumatic experience.
Prior to working for the radio station, Ms. Wood worked briefly in a butcher shop.
History of Stresses: In addition to the stresses of work, Ms. Wood also experienced the death of
her mother at age 29. A few years ago, she also worried about one of her sons who was going
through a divorce. Her husband's work-related injuries and subsequent disability was also
stressful. Ms. Wood also had multiple medical problems, including a few years ago, when she
apparently developed viral meningitis. Finally, in 1995, Ms. Wood sustained a back injury, which
resulted in a long-term pain problem which was stressful for her. The pain from this back injury
apparently went on for quite some time. In a progress note by Dr. Momberger on October 10,
1996, he indicated that "she puts in a da/s work, and by evening she is essentially lying in bed...
She denies any intervening trouble. Her back is the primary problem." The pain apparently
continued for even much longer than that. On May 2,1997, Or. Cofiedge indicated, aShe can no
longer live with this pain." As recently as March 20,2000, which coincidentally was a few days
after her last day worked, Dr. Colledge indicated the ongoing presence of chronic back pain.
Finally, adding to her stress, were possible changes after a hysterectomy in the late 1980s, which
appeared to havetoweredher threshold for experiencing anxiety.
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Past Health History: At age 12 or 13, Ms. Wood was in a motor vehicle accident, in which she
experienced a whiplash injury, reportedly with a full recovery. In 1977, she apparently had a
mechanical back strain with a nerve root irritation.
At age 36, Ms* Wood had a hysterectomy. This apparently occurred in 1986.
In 1995r Ms. Wood sustained a work-related back injury. She had picked up mail at the post office,
stepped off a curb, slipped, and injured her back. She reportedly was off work for one month due
to this accident. Apparently this back injury continued to bother her on a chronic basis. She was
followed clinically by Dr. Morgan, her family doctor, as well as by Dr. Momberger and Dr. Colledge
for her back problems.
On January 2,1997, Dr. Colledge indicated that she "Complains of continued back and right leg
symptoms... having more struggles with her pain." The pain has continued up until the time she
could no longer work, as indicated by Dr. Coiledge's progress note previously referred to on March
20,2000.
Ms. Wood has also had headaches. She indicated experiencing headaches since 1995. She was
quite clear that the headaches began before the above-mentioned back injury, and that, in the
patient's opinion, they worsened with stress.
More recent headaches have also been attributed to an episode of viral meningitis. Ms. Wood was
hospitalized at Castle View Hospital on May 23,1999, until she was discharged on May 27,1999.
Initially, severe headaches led to a suspicion of meningitis. She had a lumbar puncture performed
on May 26,1999, resulting in norma! cerebrospinal fluid studies. While hospitalized, her condition
improved, and she was discharged from the hospital.
Approximately one week later, she had a head CT scan completed on June 2,1999, which was
interpreted as normal. In a subsequent progress note of Dr. Morgan, on August 5,1999, he
indicated that Ms. Wood had headaches, extreme fatigue, that her memory had decreased, and
that she had developed an inability to function. Dr. Morgan expressed in his progress notes the
conclusion that these problems were probably the result of the viral encephalitis. A subsequent
letter written by Dr. Morgan on October 24,2000, indicated that Ms. Wood continued to have viral
encephalitis, with residual emotional lability.
Mental Health History: According to Ms. Wood, she has had mental health problems for the past
two years only, and otherwise has not had any mental health conditions or mental health
treatment. The records actually reflect that she was treated for anxiety on a prolonged basis
after her hysterectomy. Progress notes from her family doctor indicated that she was regularly
taking Xanax, beginning at least in late 1991. A progress note from Dr. Morgan on November 25,
1991 , refers to a refill of Xanax for 100 tablets. Regular Xanax refills appear to have been
occurring up until February 3,1999. According to Ms. Wood, she continues to take Xanax up until
the present. The earlier history of anxiety requiring treatment with antianxiety medications was
attributed to irritability and anxiety resulting after the 1986 hysterectomy. There does not otherwise
seem to be a past history of merrtaf health conditions or mental health treatment.
Habits: There is no history of alcohol or drug use, or of substance abuse problems.
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Financial Circumstances: Ms. Wood has not worked since March 2000. Prior to that, her
husband was already receiving disability income for his own work-related injuries. Since some
point in the year 2000, Ms. Wood has been receiving Social Security disability for a nervous
disorder. She is also a client of the Division of Rehabilitation Services, which is helping her with
vocational rehabilitation planning and possible work re-entry.
HISTORY OF THE CURRENT PROBLEM: The problems with anxiety and difficulty tolerating
stresses began gradually, and apparently progressed insidiously. As 1 understand the history of
the problem, it is not possible to precisely indicate a date of onset
The problems with anxiety began as a result of a variety of factors. These probably include
numerous things, including general stress at work, reduced stress tolerance and anxiety following
a hysterectomy, stresses at home concerning family members, the previous viral encephalitis,
which resulted in emotional lability, the stresses of having a chronic pain problem resulting from
her 1995 back injury, and a personality tendency to over-value the idea that she should be able to
handle all things that came in her direction. in combination with a somewhat paternalistic
relationship with her employer, she was unable to curtail or manage the stresses that came her
way. She also had a tendency for a while to deny emotional distress when it first occurred.
There was no critical incident that occurred in the course of her work There was no mental stress
of an extraordinary or sudden nature, such as would be required for the diagnosis of posttraumatic
stress disorder. Indeed, there was nothing extraordinary about any of the stresses that Ms. Wood
experienced at work. This is something that she herself appeared to agree to in her deposition,
which was taken on May 30,2001.
Ms Wood has had various stresses in her life, combined with a reduced ability to handle them.
Ms. Wood has had headaches, developed medical problems, had persistent anxiety, with a feeling
of fear, her heart would frequently pound, she had shortness of breath, and appeared to have
panic attacks. She developed agoraphobia, and became fearful of going out in public. She
developed insomnia. For a period of time, the generalized anxiety problems that Ms. Wood
developed were complicated by a comorbid condition of depression. Apparently the depression is
under somewhat better control recently.
Ms. Wood has been in treatment for anxiety and depression over the past year or so. She began
treatment with Dr. Carlisle, who is a psychologist Treatment began in September 2000. In a
progress noted dated November 27,2000, Dr. Carlisle indicated that work was the only significant
stressor in Ms. Wood's life. However, in a later progress note on November 2,2001, Dr. Carlisle
stated that, "I feel that her breakdown came from accumulated stress over a period of several
years." Ms. Wood continues to be in treatment with Dr. Carlisle, The treatment frequency has
appeared to be one session every two to four weeks.
In a letter written by Dr. Morgan on November 14,2001, Ms. Wood was given the diagnosis of
generalized anxiety disorder and adjustment disorder. It was Dr. Morgan's opinion that these
conditions were 'directly related to her stressfromher working environment*
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Current medications include Prozac SR, Xanax, amitriptyline, Sonata, Lortab, Vioxx, and a
medication for muscle relaxation. She is also taking another medication to control her blood
pressure, which she could not recall the name of,
Ms. Wood is able to perform all basic activities of daily living independently. She is not
independent with instrumental activities of daily living, particularly those that require her to interact
with the community. She has made too many mistakes with money management due to
inattentiveness, such that her husband has taken over this responsibility. She has curtailed her
automobile driving because she does not trust herself. She has not returned to work since March
2000. She has difficulty following through on leisure projects.
Ms. Wood feels that the overall course of her problems has been one of improvement In
particular, she identified her level of depression as being significantly better. She also felt that her
anxiety has improved, and this is gradually translating into improvements in functioning.
Ms. Woods' therapy with Dr. Carlisle is now taking place on a once per month basis. The
objectives of therapy are to re-prioritize things in life, and learn how to put her family ahead of her
work, to control the symptoms of anxiety, and to learn how to train herself to calm down, using
breathing techniques. Ms. Wood indicates that she is compliant with medication taking.
BEHAVIORAL OBSERVATIONS: The patient indicated that there had been a mixup with how her
appointment was made, and the first indication she had of her appointment today was when she
received in the mail this morning an appointment reminder card. She nevertheless anived in a
fairly punctual manner to her appointment today given the circumstances. She indicated that the
lateness of finding out about her appointment was stressful.
The patient's general behavior was quite notable for overtly observable signs of anxiety. She was
extremely tearful, tremulous, and shaking. Initially she was even rocking back and forth, which is a
level of behavioral regression not frequently encountered, except during an extreme anxiety attack.
The patient was eventually able to be calmed down, and actually was able to participate in and
complete a valid psychological evaluation.
PSYCHOMETRIC TESTS ADMINISTERED:
Minnesota Multiphasic Personality lnventory-11
Beck Depression Inventory
Symptom Checklist
PSYCHOMETRIC TEST RESULTS:
Ms. Wood completed the MMPt-ll. She answered all of the questionnaire items. Her responses
were both reliable and valid, and she neither over-reported nor undernreported psychopathology.
Accordingly, the clinical portion of the MMPI can probably undergo valid interpretation.
A number of clinical scales were elevated. There were significant elevations on scales 3,1, and 2,
conforming to the so-called "conversion V profile. Scale 7 was also significantly elevatedOverall, these clinical elevations suggest that Ms. Wood may be a person who converts
psychological problems into physical complaints, such as headaches. These defenses may be
somewhat tenuous from a psychological point of view, because they are obviously not protecting
her from anxiety.
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The patient completed the Beck Depression inventory. Her score of 40 would ordinarily be found
in severely depressed individuals. She indicated the presence of suicidal thinking, but denied
suicidal intent.
SUMMARY AND IMPRESSIONS: Previously this individual had experienced a work-related back
injury in 1995. The pain and other symptoms from this injury persisted beyond the time Ms. Wood
finished working in March of 2000. The painful symptoms were described by Ms. Wood's
physician as difficult to tolerate and as having a significant impact on her functioning.
The patient took anti-anxiety medication on a consistent basis through much of the 1990s. This
was in response to irritability and anxiety believed to be related to a previous condition associated
with her hysterectomy.
In recent years the patient has had headaches. She apparently had at least a couple of kinds of
headaches. One type had been quite severe and required her to be off work on numerous
occasions, as documented by her employer. Some of her headaches were believed by her
physician to be the result of an episode of viral encephalitis for which she was hospitalized in May
of 1999. The encephalitis was believed by her personal physician to have caused headaches,
memory problems, and difficulty handling stress.
The patient apparently has had personality characteristics of a preexisting nature, which resulted in
denial of emotional distress on her part and the possible conversion of unacceptable psychological
distress into physical symptoms such as headaches. She also appeared to have a strong need to
please other people. In particular, she has had somewhat of a paternalistic relationship with her
employer. The combination of these two factors, including her need to please others and a
paternalistic relationship with her employer, may have made it difficult for her to criticize her work
hours or work conditions.
The patient described nothing about the work she did that was traumatic or of an extraordinary
nature. She did indicate that gradually over a period of time the amount of work for which she was
responsible increased. Her time away from work to rest up and renew herself was seen by her as
decreasing, although this perception seems to be contradicted somewhat by her employer, who in
his April 30,2001 letter indicated that Ms. Wood worked Monday through Fridayfrom8:30 to 5:30,
which would probably not be considered to be an excessive work schedule.
Ms. Wood has never experienced at work anything of an extraordinary and sudden nature such as
might result in acute stress disorder or post-traumatic stress disorder. She has never had any
experiences at work that have been characterized by experiencing or witnessing an event that
involved actual or threatened death or serious injury to herself or others. Therefore, her condition
probably does not meet the definition for post-traumatic stress disorder.
For some time Ms. Wood has had a significant level of anxiety. She appears to have most of the
symptoms of generalized anxiety disorder, including excessive anxiety lasting for more than six
months, inability to control her anxiety, restlessness, fatigue, difficulty concentrating, and sleep
disturbance. The anxiety has consistently caused significant distress and impairment in
functioning in important life areas.
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For a period of time, Ms. Wood probably also had major depressive disorder. According to her,
this is under much better control lately, although her responses to a questionnaire about
depression suggest that significant levels of depression may still be present.
Because of her generalized anxiety disorder, Ms. Wood has reduced ability to function with regard
to social and occupational functioning. Jt is unlikely at the present time that she could participate in
competitive employment because of her mental health conditions.
Ms. Wood's generalized anxiety disorder and subsequent depression appear to be the result of a
number of factors. These are, therefore, multifactorial conditions. The factors which appear to
contribute to her anxiety disorder include preexisting chronic anxiety, somatization and a tendency
to convert emotional problems into physical symptoms, chronic back pain, stress intolerance due to
encephalitis, and routine stresses at worit
DIAGNOSES:
Axis I; Generalized anxiety disorder.
Major depressive disorder, single episode, in partial remission.
Axis III: back pain, hysterectomy, encephalitis
RECOMMENDATIONS; At the present time, this individual does not appear fit for competitive
work or school activities on the basis of her mental health conditions.
Ms. Wood continues to have active mental health disorders, primarily consisting of anxiety and
depression. It is appropriate that she continue in treatment for these conditions. She probably
needs both medication for anxiety and depression, as well as psychotherapy. Because her mental
health condition is still so clinically active, I would suggest that the amount of psychological therapy
she is receiving be intensified and that she meet with her therapist on a once-a-week basis rather
than once a month as is presently taking place. Psychological therapy should continue to include
training in relaxation and self-calming methods. She should also be trained in stress reduction.
One source of the patient's anxiety consists of her irrational beliefs that she should be able to
handle any level of stress and that she needs to sacrifice herself excessively for others. These
topics could be treated within a psychotherapeutic context using cognitive behavioral therapy
methods. Psychotherapy should be coordinated with medical therapy and her psychotherapist and
medical doctor should be in direct communication with each other at whatever frequency is
necessary.
The patient may be approaching readiness to have increasingly challenging experiences such as
community reentry. This should take place under carefully managed circumstances so that none
of these experiences are overwhelming to her. As she regains confidence in carrying out everyday
activities in the community, she could gradually advance her participation in more challenging
activities. This type of desensitization probably needs to take place before work reentry could be
considered.
QUESTIONS FOR RESOLUTION:
1.

Has Ms. Wood met the criteria necessary for a compensible mental stress claim as required in
the Utah Workers Compensation Act?
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Answer: No. The Utah Workers Compensation Act requires proof of mental stressfroma
stimulus that is both extraordinary and sudden in nature, such as a traumatic event in which
the person is exposed to risk of serious injury or death, and where they experience fear,
terror, or helplessness. Ms. Wood's work circumstances never included an event consistent
with this definition.
2.

Has Ms. Wood met the criteria necessary for a compensible mental stress claim as required in
the Utah Occupational Disease Act?
Answer Probably not Although the Utah Occupational Disease Act has a lower standard
than the Workers Compensation Act, the Utah Occupational Disease Act still requires that any
alleged mental stress be of an extraordinary nature when judged according to an objective
standard in comparison with contemporary national employment and nonemployment life. Ms.
Wood's work circumstances probably do not meet this definition The content of her work was
of a routine nature for her occupation and for her industry. She never had to perform any
work activities of an extraordinary nature. Ms. Wood indicated that her involvement in work
was on an around-the-clock basis. However, her employer indicated that she worked a fairly
routine workweek without excessive hours. Therefore, she probably does not meet the Utah
Occupational Disease Act criteria for an occupational mental health claim.

3.

If the criteria in the Utah Occupational Disease Act have been met, what portion of her stress
is related to her work with Eastern Utah Broadcasting and what portion is related to her
nonemployment life?
Answer: The criteria for the Utah Occupational Disease Act probably have not been met. Ms.
Wood's anxiety appears to be multifactorial in nature and related to preexisting anxiety
disorder, personality characteristics such as somatization, chronic back pain, stress
intolerance due to meningitis, and routine stresses from work. Of these factors, the routine
stresses from work are probably only a percentage of the total cause of her generalized
anxiety disorder.

4.

If Ms. Wood does have a compensible stress claim under either of the two acts, when was
she or when will she be able to return to any form of employment?
Answer: Currently Ms. Wood is not fit for competitive employment because of her mental
health conditions. She has been a Social Security Disability recipient. These factors suggest
that her future prospects for employment are quite guarded, although this should not be ruled
out.

5.

What treatment will be necessary for her to return to gainful employment?
Answer The treatment necessary to restore her to fitness for work is as described above in
the section on recommendations. If she is to successfully return to work, it will probably need
to be to a fairly low-stress job.

6.

Has the treatment that Ms. Wood has received to date been appropriate for her diagnosis?
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Answer. Generally speaking, the treatment so far has been appropriate. The only possible
exception to this is that thefrequencyof psychotherapy visits or the overall intensity of
treatment has been less than might be optimal, given the fact that her generalized anxiety
disorder continues to be clinically active. This is probably not the fault of her psychologist.
Ms. Wood herself has advocated for lessfrequentsessions in order to avoid the discomfort of
treatment.

George Mooney, Ph.D.
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